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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words, or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE  MANAGEMENT  OF  STILLBORN  CHILDREN 
AFTER  RESUSCITATION.* 

BY  WM.  H.  BELL,  M.D. 

The  occurrence  of  a  stillbirth  in  obstetric  practice  is  an 
event  which  happens  in  the  experience  of  every  accoucheur 
more  or  less  often.  And  all  of  us  whose  work  in  this  field  runs 
back  a  number  of  years  can  remember  cases  of  this  nature  which 
have  occurred  sometimes  with  most  astonishing  frequency  and 
on  occasions  where  least  anticipated.  No  degree  of  obstetric 
efficiency  will  always  avert  it.  It  is  liable  to  happen  in  the  prac- 
tice of  the  skilled  and  wary  as  well  as  in  that  of  the  uneducated 
and  careless. 

No  description  of  a  stillborn  child  is  necessary  at  this  time. 
Memory  can  recall  for  us  the  limp,  livid  newborn  in  our  hands 
relaxed  and  lifeless.  If  we  had  not  applied  the  ear  over  the 
heart  we  might  have  readily  believed  that  the  little  stranger  had 
died  before  it  had  been  born,  for  there  is  the  fallen  jaw,  the  lack- 
luster eye,  the  pulseless  wrist,  and  the  cold,  clammy  skin;   yet 

*Read  before  the  Indiana  State  Medical  Society,  May  10,  1882,  and  published 
in  advance  of  the  transactions  by  permission  of  the  Publishing  Committee. 
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the  ear  detects  a  faint,  muffled,  weary  cardiac  pulsation,  and  with 
this  note  of  encouragement,  instead  of  abandoning  the  infant  to 
its  fate,  the  attendant  hastens  to  the  work  of  resuscitation,  and 
sometimes  battles  with  death  for  an  hour  or  more,  until,  when 
finally  the  first  faint  gasp  informs  him  that  his  labor  is  about  to 
be  rewarded  with  success,  that  the  vital  energies  are  rallying  to 
the  aid  of  the  little  one,  and  that  at  least  for  the  present  a  life 
has  been  rescued  from  death.  Proud  moment  this  for  the  hard- 
worked  accoucheur.  Doubly  proud  would  he  be  could  he  feel 
certain  that  no  untoward  change  might  yet  happen  to  snatch 
from  him  the  results  of  his  hard  work.  Unfortunately,  however, 
experience  tells  him  that  this  frequently  happens;  that  the  child 
may  live  on  for  a  few  days  and  then  die,  and  that  without  any 
well-devised  effort  having  been  made  to  save  it.  In  this  paper, 
therefore,  I  shall  ask  your  attention  to  the  management  of  the 
child  after  resuscitation  has  been  completed,  and  when  death  is 
again  about  to  threaten  it,  through  the  effects  of  the  apnea  that 
produced  the  stillbirth  in  the  first  place. 

I  think  I  may  safely  make  the  statement  that  out  of  ten  infants 
resuscitated  after  having  been  stillborn,  where  the  work  of  resus- 
citation has  lasted  three  fourths  of  an  hour  or  over,  at  least  six 
of  them  will  die  within  two  or  three  days  unless  relieved  by 
prompt  measures.  And  further,  that  in  all  these  cases  death  is 
ultimately  brought  about  through  the  effects  of  the  asphyxia 
the  child  has  endured;  or  in  other  words,  that  just  in  proportion 
to  the  time  that  the  child  has  been  deprived  of  the  means  of 
oxygenating  its  blood,  will  be  the  danger  of  death. 

Of  the  different  methods  resorted  to  for  resuscitating  still- 
born children,  in  my  own  experience  the  following  is  preferable: 
After  having  removed  as  far  as  possible  all  mucus  from  the 
child's  throat,  resort  to  the  mouth-to-mouth  process,  closing  the 
nose,  and  applying  the  hand  gently  over  the  infant's  stomach  so 
as  to  keep  the  air  as  far  as  can  be  from  entering  it  while  it  is 
being  forced  into  the  lungs;  this  should  be  repeated  twice  every 
minute,  and  is  the  simplest  and  most  effective  of  all  the  methods 
for  inducing  the  respiratory  desire,  and  at  the  same  time  for 
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artificially  supplying  air  to  the  lungs  until  this  desire  for  the  act 
of  breathing  is  established. 

It  is  necessary  to  exercise  great  care  in  regulating  the  force 
of  the  inflated  air,  lest  the  delicate  walls  of  the  air-cells  be  rup- 
tured and  incalculable  mischief  done.  I  now  recall  an  instance 
where  I  had  reason  to  believe  too  great  force  had  been  em- 
ployed in  inflating  the  lungs  of  a  child  but  moderately  asphyx- 
iated, and  in  whom  on  the  second  day  great  embarrassment  in 
breathing  occurred,  and  where  finally  bloody  froth  issued  in  large 
quantities  from  nose  and  mouth,  denoting  pulmonary  edema, 
which  shortly  put  an  end  to  the  child.  The  steady,  gentle  pres- 
sure of  air,  while  it  expands  the  lungs  will  likewise  induce  a  dis- 
position to  breathe  on  the  part  of  the  child — a  fact  in  favor  of 
the  mouth-to-mouth  process.  The  warm  bath  or  hot  flannels 
applied  to  the  surface  of  the  body  are  also  potent  auxiliaries. 

Illustrative  of  the  above  remarks,  I  will  narrate  as  concisely 
as  possible  six  cases  of  stillbirth  where,  after  the  act  of  resusci- 
tation was  accomplished,  no  further  steps  were  used,  and  where 
the  children  died  within  two  or  three  days,  presenting  a  class  of 
symptoms  that  were  tolerably  uniform  and  easily  recognized. 

Case  I.  S.  C.  fell  in  labor  May  5,  1870.  The  labor  was 
unnatural.  The  right  hand,  a  foot,  and  the  funis  all  were  pre- 
senting. The  cord  was  pulsating  feebly.  The  foot  was  brought 
down  and  a  stillborn  child  delivered  which  breathed  for  the  first 
time  about  half  an  hour  after  it  was  delivered,  and  shortly  after- 
ward was  fully  resuscitated  and  seemed  as  comfortable  as  newborn 
children  usually  are.  Ten  hours  after  birth  it  became  restless, 
moaned  as  if  in  pain,  did  not  sleep  or  take  the  breast,  and  next 
day  began  moving  one  hand  more  than  the  other.  The  moaning 
gradually  became  more  pronounced,  and  on  the  second  day  it 
died  in  a  convulsion. 

Case  II.  H.  I.  had  a  speedy  labor,  vertex  presentation,  but 
the  child  was  born  deeply  cyanosed  and  did  not  breathe.  The 
funis  would  not  bleed  when  cut,  the  pulsation  of  the  heart  was 
barely  audible,  and  breathing  very  slow.  It  took  fully  an  hour  to 
establish  respiration,  which  for  a  long  time  was  weak  and  feeble. 
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The  child  at  no  time  could  be  induced  to  sleep.  Its  cry  was  at 
times  sharp,  sinking  into  a  low  moan.  The  pupil  of  one  eye 
had  a  peculiar  oscillatory  motion  as  if  quivering  in  jelly.  Its 
respiration  became  irregular,  at  times  fast  and  then  stopping  for 
a  short  period.  The  last  mentioned  symptoms  developed  them- 
selves on  the  second  day,  toward  the  end  of  which  the  child 
became  convulsed  and  died.  Partial  paralysis  of  the  right  hand 
and  foot  were  noticed  before  death. 

Case  III.  M.  S.,  primipara.  Foot  presentation  with  a  loop  of 
the  cord.  The  cervix  being  fully  dilated  both  feet  were  brought 
down.  Circulation  ceased  in  the  cord  about  the  time  that  the 
head  became  engaged  in  the  pelvis,  and  there  was  a  delay  of 
probably  fifteen  minutes  in  extricating  it.  The  child  was  pro- 
foundly asphyxiated,  and  was  made  to  respire  for  the  first  time 
at  the  end  of  forty  minutes.  It  revived  very  slowly  and  was 
extremely  weak.  At  the  end  of  five  or  six  hours  it  was  dressed 
and  seemed  to  rest  well.  We  all  had  strong  hopes  that  danger 
was  now  passed.  On  awaking  it  attempted  to  nurse,  and  vom- 
ited. Next  day  it  became  restless.  A  sanguineous  discharge 
came  from  nose  and  mouth.  Respiration  was  more  labored  and 
painful.  The  action  of  the  heart  assumed  an  irregular  character, 
being  at  times  intermittent  and  feeble.  As  this  increased,  attacks 
resembling  syncope  arose,  the  infant  sinking  away  as  if  dead, 
but  reviving  again,  and  it  died  on  the  third  day,  in  one  of  these 
sinking  spells. 

Case  IV.  M.  M.,  multipara.  Arrest  of  the  head  in  the  pelvis 
for  twenty  hours.  Applied  forceps  and  delivered  child  stillborn, 
but  was  brought  to  in  about  half  an  hour,  and  then  rested  well, 
though  it  was  easily  disturbed  and  fretted  at  times.  On  the 
second  day  the  child  acquired  a  tendency  to  bow  backward,  and 
in  the  evening  it  became  convulsed  and  died. 

Case  V.  Occurred  in  the  practice  of  Dr.  B.  C.  Stevens,  of 
Logansport,  one  of  our  most  skillful  practitioners.  Primipara. 
Confined  of  twins,  the  first  a  foot  presentation,  and  the  second 
a  vertex;  an  interval  of  half  an  hour  between  their  births;  both 
stillborn.     The  first  was  resuscitated  in  twenty  minutes,  the  sec- 
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ond  in  half  an  hour;  both  were  well  nourished  at  birth.  I  left 
them  comfortable,  but  next  morning  found  that  the  oldest 
breathed  in  a  sort  of  grunting  way  as  if  in  pain.  Next  day 
found  that  this  child  had  died  in  a  fit.  The  other  infant  now 
had  the  same  grunting  style  of  breathing.  There  was  no  other 
symptom  except  an  occasional  attack  of  pain,  thought  to  be 
colic  by  the  women,  and  treated  with  warm  teas.  This  infant 
died  in  a  spasm  on  the  fourth  day  while  trying  to  nurse. 

Case  VI.  Contributed  through  the  kindness  of  my  friend 
Dr.  Powell.  "Multipara.  Labor  natural  and  brief,  lasting  but 
four  hours.  The  child  through  some  obscure  cause  was  still- 
born. Was  resuscitated  in  about  fifteen  minutes ;  but  always 
seemed  dull  and  stupid,  and  died  in  thirty-six  hours.  It  never 
could  be  induced  to  sleep,  and  was  restless  and  fussy.  It  was 
described  as  having  a  muscular  tremor  before  death.  There 
was  a  history  of  syphilis  in  the  family,  but  the  child  was  well 
developed." 

A  case  entitled  "  Stillbirth ;  Resuscitation  after  two  hours  and 
five  minutes,"  was  reported  to  the  American  Medical  Associa- 
tion, in  1880,  by  Dr.  Robert  Battey,  of  Georgia.  It  was  reported 
as  an  instance  of  difficult  resuscitation  and  also  one  that  should 
teach  "a  lesson  of  patience  and  long  perseverance  in  the  use  of 
means  of  resuscitation  in  the  stillborn."  The  child  received  no 
treatment  after  its  birth,  and  the  case  was  not  reported  with  that 
object  in  view.  Breech  presentation;  labor  tedious  and  difficult. 
"  The  child  was  still  and  deeply  cyanosed,  cord  was  pulseless, 
the  heart-beat  was  very  feeble  and  irregular.  There  was  nc 
effort  at  respiration.  By  the  old  mouth-to-mouth  method  the 
lungs  were  inflated  without  loss  of  time.  Cold  water  was  re- 
peatedly dashed  in  the  face  and  upon  the  chest,  but  not  the 
slightest  respiratory  movement  could  be  elicited.  The  surface 
of  the  body  was  now  becoming  quite  cool  and  livid;  there  was 
no  respiratory  impulse  whatever,  and  the  heart-beat  had  not  been 
perceptible  for  some  minutes.  The  body  and  limbs  of  the  child 
were  surrounded  with  hot  flannels,  and  complete  and  rhythmical 
inflation  of  the  lungs  made  mouth-to-mouth.     In  ten  minutes 


6         Management  of  Stillborn  Children  after  Resuscitation. 

the  pulsations  of  the  heart  could  be  feebly  discerned,  but  they 
were  extremely  slow,  not  more  than  ten  or  twelve  to  the  minute, 
the  pulsations,  however,  increased  gradually  in  frequency  and 
force,  until  after  the  lapse  of  an  hour  a  fair  normal  standard  of 
circulation  was  reached.  The  aeration  of  the  blood  had  pro- 
gressed so  favorably  that  the  face  and  head  were  assuming 
comparatively  a  natural,  florid  color,  though  the  ears,  lips,  and 
limbs  were  still  quite  livid.  Now  for  the  first  time  a  single  deep 
breath  was  drawn,  and  in  ten  minutes  more  another.  The  infla- 
tion by  the  mouth  was  diligently  continued,  the  mucus  rattling 
loudly  in  the  air-passages  all  the  while,  portions  of  it  being 
forced  up  into  the  nasal  passages  by  the  inflation,  and  expelled 
from  time  to  time  from  the  nose  during  artificial  expiration. 
The  intervals  between  the  natural  breaths  gradually  shortened, 
until  the  respiration  becoming  two  per  minute,  the  inflation  by 
the  mouth  was  discontinued,  and  after  the  lapse  of  two  hours 
and  five  minutes  the  breathing  became  regular  and  rhythmical. 
In  fifteen  minutes  more  the  aeration  of  the  blood  was  complete, 
the  lividity  was  all  gone,  and  the  surface  presented  only  the 
intense  redness  produced  by  the  diligent  application  of  heated 
flannels.  The  cord  was  now  ligatured  and  divided.  The  child 
was  well  anointed  with  lard  and  wrapped  in  warm  flannels  and 
allowed  to  rest.  It  moaned  at  intervals  as  if  in  distress,  but  the 
action  of  the  heart  and  lungs  was  normal.  It  nursed  the  mother 
repeatedly,  took  catnip  tea,  and  slept  fairly  well.  At  midnight, 
however,  the  respiration  became  embarrassed  with  bronchial 
mucus,  which  accumulated  more  and  more,  and  finally  a  pink 
sanguinolent  froth  issued  from  the  mouth  and  nostrils.  The 
child  died  of  asphyxia  ten  hours  from  its  birth." 

These  cases  of  stillbirth  ending  fatally  after  resuscitation  will, 
I  am  satisfied,  be  supplemented  by  many  others  in  the  minds  of 
my  audience  and  establish  the  comparative  frequency  of  the 
condition  named.  One  can  not  but  be  impressed  with  the  ex- 
treme length  of  time  wherein  a  child  during  birth  may  continue 
to  exist  after  all  means  of  conveying  oxygen  to  its  blood  have 
been    cut    off.      Nature    has    certainly  made   this   provision   of 
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tenacity  of  life  a  prerequisite  to  the  period  of  birth.  Ignorance 
of  this  fact  would  readily  lead  the  accoucheur  in  instances  of 
prolonged  asphyxia  to  despair  of  saving  the  child,  and  without 
proper  effort  leave  it  to  its  fate. 

The  fact  of  frequent  death  occurring  in  resuscitated  children 
admonishes  us  that  we  are  not  to  consider  our  task  ended  as 
soon  as  the  resuscitation  has  been  accomplished.  Experience 
teaches  that  then  it  only  really  begins,  and  he  will  be  most  suc- 
cessful who,  heeding  this  truth,  puts  it  to  practical  application. 
Why  is  it  that  the  infant,  who  thus  as  it  were  has  been  snatched 
from  death  to  life,  does  not  continue  to  flourish?  The  answer 
may  be  found  in  studying  the  effects  of  asphyxia  upon  the  blood 
and  nervous  system,  for  these  effects  are  well  marked  and  read- 
ily discerned. 

Attention  to  the  subject  will  show  how  the  blood  plasma  as 
well  as  the  corpuscles  are  influenced  by  the  accumulation  of  car- 
bonic acid  in  the  circulating  fluid ;  and  how,  secondly,  the  func- 
tions of  assimilation  in  the  minute  parenchyma  of  the  tissues  are 
affected,  as  well  as  how  readily  extravasation  of  both  corpuscles 
and  lymph  is  brought  about,  and  thus  whole  regions  invaded  by 
foreign  products ;  how  the  various  cavities  of  the  body  with 
their  contents  may  become  the  seat  of  extensive  congestion, 
and  after  a  time  of  inflammatory  effusion.  These  facts  being 
accepted,  how  easy  it  is  to  associate  them  with  the  accidents  of 
stillbirth.  And  that  there  might  be  no  possible  doubt  in  this 
matter,  Dr.  Elliott  has  certified  to  us  beyond  peradventure, 
through  the  evidence  derivable  from  post-mortem  examination, 
that  the  above  statements  are  true,  and  that  lesion,  traumatic  or 
otherwise,  is  always  to  be  found  in  those  children  dying  from 
stillbirth.  I  will  briefly  quote  from  his  " Obstetric  Clinic"  por- 
tions of  several  of  his  cases  illustrating  this  point : 

Case  I.  "Transverse  position  of  head,  cord  around  the  neck, 
stillborn  child.  Autopsy:  sub-pleural  and  sub-pericardial  ecchy- 
moses  were  found,  lungs  not  expanded,  liver  and  kidneys  con- 
gested, a  few  small  ecchymoses  on  the  thymus-gland,  brain 
normal."      It  will  be  observed  that  in  this  case  while  the  lungs, 
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liver,  and  kidneys  were  the  seat  of  damage,  the  brain  escaped 
injury  entirely. 

Case  II.  "  Prolapse  of  the  funis,  death  of  the  child.  Autopsy : 
the  peritoneum  was  about  half  filled  with  a  sero-sanguinolent 
fluid  containing  no  lymph  or  pus,  both  pleurae  and  the  pericar- 
dium were  from  one  third  to  one  half  filled  with  a  similar  fluid. 
No  effusion  between  the  cranium  and  dura  mater.  The  vessels 
of  the  convex  surface  of  the  hemispheres  were  remarkably  con- 
gested, and  a  thin  sheet  of  currant-jelly-like  blood  extended  pos- 
teriorly over  the  convex  surface  of  each  hemisphere,  the  same 
extravasation  had  occurred  at  the  base,  over  the  lower  part  of 
each  posterior  lobe."  Thus  we  see  in  the  case  of  this  stillborn 
infant  the  brain  suffered  as  well  as  the  contents  of  the  chest  and 
abdomen. 

Case  III.  "Feet  and  funis  presentation,  stillborn  child.  Au- 
topsy: peritoneal,  pleural,  and  pericardial  surfaces  healthy,  lungs 
in  fetal  condition,  free  from  disease.  On  carefully  removing  the 
skull-cap  without  cutting  the  brain,  one  ounce  of  dark  blood 
serum  escaped.  The  brain  was  firm  and  came  out  intact.  There 
was  serous  effusion  to  an  abnormal  extent  in  both  ventricles, 
especially  the  left." 

Case  IV.  "  Compression  of  cord  the  cause  of  fetal  death  in 
a  cephalic  presentation.  The  autopsy  displayed  effusion  of  a  clear 
serous  fluid  into  the  abdominal  cavity,  central  blood-vessels 
very  much  congested,  although  the  thorax  was  first  opened  and 
the  viscera  removed.  No  cerebral  extravasation  nor  other  evi- 
dence of  disease  to  be  found." 

I  might  add  a  number  of  cases  to  this  list  of  autopsies,  but 
nothing  would  be  gained.  The  autopsies,  conducted  by  an  ac- 
curate, scientific,  and  painstaking  man,  afford  to  my  mind  abun- 
dant evidence  that  the  bodies  of  stillborn  children,  partly  through 
the  violence  of  labor  and  partly  through  carbonization  of  the 
blood,  are  subject  to  lesions  sometimes  grave  enough  to  destroy 
life  at  birth ;  and  if  not  then,  within  thirty-six  or  forty-eight 
hours,  unless  death  be  arrested  by  prompt  therapeutic  measures 
energetically  handled.     There  can  to  my  mind  be  no  other  view 
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taken  of  this  most  important  subject.  No  other  reason  can  be 
advanced  to  explain  the  very  frequent  death  of  resuscitated  chil- 
dren; and  who  of  us  has  not  had  instances  where  tleath  as  de- 
scribed has  occurred  and  where  no  effort  has  been  made  to 
ascertain  the  cause,  much  less  to  check  the  progress  of  the 
threatened  dissolution?  This  field  of  study  is  replete  with  inter- 
est, and  it  is  a  new  one;  for  as  far  as  my  own  knowledge  goes 
no  medical  writer,  after  directing  how  best  to  restore  suspended 
animation,  dwells  upon  the  subsequent  dangers  to  be  met  with 
or  gives  the  least  hint  how  these  dangers  may  be  averted.  That 
idea  of  the  laity,  that  the  newborn  are  unsuitable  subjects  for 
medication,  seems  contagious,  and  thus  because  so  young  the 
child  is  left  untreated. 

In  order  to  illustrate  the  subject  of  treatment,  I  will  describe 
briefly  several  cases  of  stillbirth  that  I  have  resuscitated,  and  in 
whom  a  subsequent  tendency  to  death  was  averted  by  the  timely 
application  of  therapeutic  measures. 

Case  I.  E.  G.,  primipara,  confined  August,  1876.  Cephalic 
presentation.  Second  stage  of  labor  six  hours  in  duration. 
Without  apparent  reason  the  child  was  born  asphyxiated,  and 
was  only  revived  after  an  hour's  diligent  work.  The  respira- 
tion was  for  a  long  time  short  and  jerky  but  gradually  became 
steady.  The  child  made  an  attempt  at  nursing,  and  slept  a  little 
but  shortly  awoke  restless  and  in  apparent  pain,  which  seemed 
to  be  located  in  the  head.  Any  sharp  sound  would  cause  it 
to  start  and  cry;  light  was  painful  and  the  pupils  were  contracted. 
It  moaned  continually,  refused  the  breast,  and  finally  began  t^ 
bow  backward  and  to  work  one  hand  more  than  the  other.  I 
administered  two  grains  of  calomel  as  a  physic,  applied  hot  flan- 
nels to  the  feet  and  legs,  a  cool,  wet  cloth  to  the  head,  and  gave 
one  and  a  half  grains  of  bromide  of  potassium  diluted  in  warm 
water  every  half  hour.  A  little  later  two  drops  of  tincture  of 
hyoscyamus  were  added  to  each  dose  of  the  bromide.  In  three 
hours  the  child  was  easier;  ordered  a  hot  bath,  and  substituted 
one  half  grain  of  chloral  hydrate  for  tincture  hyoscyamus.  The 
child  had  a  favorable  night,  had  taken  several  naps,  some  of  them 
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fully  two  hours  in  length,  had  nursed  early  in  the  morning,  and 
had  purged.  The  muscular  movements  in  the  arm  and  opis- 
thotonos had  almost  disappeared.  The  chloral  hydrate  was  now 
dropped  and  one  grain  of  bromide  of  potash  given  every  three 
hours,  but  as  restlessness  returned  it  was  given  for  a  while  every 
hour,  when  the  child  again  improved,  nursed,  slept,  and  by  the 
end  of  the  third  day  had  lost  all  its  unfavorable  symptoms. 

Remarks.  I  am  inclined  to  think  that  in  this  case  there  was 
more  or  less  cerebral  effusion,  probably  in  the  meninges ;  that 
shortly  after  birth  a  state  of  acute  congestion  came  on  at  the 
seat  of  effusion,  which  was  arrested ;  that  the  sleep  the  child 
obtained  enabled  the  enormous  recuperative  powers  that  always 
exist  early  in  life  to  restore  the  parts  that  were  damaged,  and 
thus  the  life  of  the  newborn  was  saved. 

Case  II.  M.  M.,  multipara,  confined  December  20,  1876. 
Foot  presentation.  The  body  and  the  upper  extremities  were 
quickly  born,  but  delivery  of  the  head  became  arrested,  and 
while  it  was  in  this  position  the  child  struggled  violently  in  its 
efforts  to  breathe;  but  it  became  limp  and  relaxed  several  minutes 
before  the  head  was  released.  I  thought  it  was  dead,  but  aus- 
cultation discovered  the  faintest  pulsation  of  the  heart.  Under 
the  mouth-to-mouth  process  this  pulsation  grew  perceptibly 
stronger  and  the  child  breathed  at  the  end  of  forty  minutes. 
I  saw  it  early  next  morning  after  its  birth,  and  was  told  that  it 
had  not  slept,  and  had  been  moaning  through  the  night.  Its 
pupils  were  dilated.  Ordered  a  hot  bath,  a  cool,  wet  cloth  to 
the  head,  a  calomel  cathartic,  and  every  half  hour  until  re- 
lieved one  grain  and  a  half  of  bromide  of  potassium  in  warm 
water;  added  one  half  grain  of  chloral  hydrate.  At  noon  no 
apparent  improvement,  no  sleep,  and  moan  unabated.  I  now 
noticed  that  the  abdomen  was  somewhat  swollen  and  darker 
in  color  than  the  rest  of  the  body.  During  the  act  of  inspi- 
ration the  chest-walls  did  not  seem  to  expand  sufficiently,  but 
the  whole  stomach  appeared  to  swell  out  in  a  great  roll.  Aus- 
cultation over  the  abdomen  disclosed  increased  peristaltic  action. 
Thinking  that  the  trouble  was  in  the  bowels  and  not  in  the  head, 
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I  ordered  a  hot  flaxseed  poultice,  covered  with  oiled  silk,  over 
the  abdomen ;  to  be  renewed  when  cool.  The  cathartic  having 
acted,  I  gave  one  drop  of  tincture  of  opium  and  repeated  it  in 
one  hour,  when  the  child  slept  for  two  hours.  One  fourth  of  a 
drop  then  given  every  two  hours  secured  quiet.  Next  morning 
it  awoke  improved,  and  nursed;  moved  the  bowels  by  an  enema; 
dropped  every  alternate  dose  of  the  opium;  continued  the  poul- 
tice one  day  more  with  an  occasional  hot  bath.  The  child  con- 
tinued to  improve,  and  is  today  a  fine,  healthy  boy. 

Remarks.  This  case  would  seem  to  show  that  the  injury  does 
not  always  fall  upon  the  same  locality.  In  the  first  case  it  was 
evidently  within  the  cranium,  but  here  it  was  apparently  within 
the  abdomen,  involving  the  muscular  coat  of  the  intestines,  pos- 
sibly, and  even  extending  to  the  peritoneal  covering.  Both  cases 
seem  strictly  in  accordance  with  the  post-mortem  observations 
of  Dr.  Elliott  already  quoted.  Case  II  likewise  demonstrates 
the  applicability  of  opium;  for  its  efficacy  was  here  exerted  in  a 
threefold  manner — it  gave  the  much-desired  sleep,  without  which 
the  infant  could  not  live  long;  it  allayed  pain  and  its  exhausting 
influences ;  and  finally  it  arrested  undue  peristalic  action,  and 
thus  gave  nature  time  to  mend  the  injury  there,  contributing  in 
no  small  degree  to  this  end  by  its  peculiar  influence  on  trophic 
enervation. 

Case  III.  Primipara;  confined  May,  1877.  Cephalic  presen- 
tation. Labor  lingering  and  very  severe  ;  exhaustion  of  mother; 
forceps;  child  stillborn,  but  resuscitated  in  thirty-five  minutes; 
moaned  constantly;  eyes  turned  up;  pupils  contracted;  constant 
vigil.  Eight  hours  after  birth  applied  cool  cloth  to  head  and 
gave  a  calomel  cathartic  every  half  hour,  and  one  grain  potas- 
sium bromide  and  a  half  grain  chloral  hydrate  in  warm  water. 
In  four  hours  child  slept;  awoke  easier,  but  still  at  times  uttered 
a  shrill  cry.  Increased  bromide  by  half  a  grain.  Child  again 
slept;  awoke  easier;  nursed;  gave  mixture  every  two  hours;  and 
on  the  third  day  child  seemed  well. 

Case  IV.  Primipara.  Breech  presentation.  Labor  had  pro- 
gressed satisfactorily  until  the  breech  had  commenced  to  distend 
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the  perineum,  when  the  mother  without  warning  took  a  con- 
vulsion. Sixty  grains  of  chloral  in  solution  were  speedily  injected 
into  the  rectum,  a  dram  of  Squibb's  fluid  extract  of  ergot  given 
by  the  mouth,  and  as  the  pains  had  ceased  and  a  return  of  the 
convulsion  seemed  imminent,  a  finger  was  hooked  into  the  angle 
between  the  thigh  and  pelvis,  and  the  breech  slowly  and  care- 
fully brought  into  the  world.  The  lower  and  then  the  upper 
extremities  were  disengaged,  the  child  during  this  time  making 
several  efforts  to  breathe.  It  was  stillborn  and  was  resuscitated 
in  about  twenty-five  minutes.  It  had  drawn  considerable  fluid 
into  its  lungs  in  its  efforts  to  breathe,  and  was  placed  in  a  posi- 
tion so  that  this  fluid  might  flow  out.  It  was  very  feeble  for  a 
long  time  and  was  not  rallied  by  the  warm  bath,  and  the  brom. 
potass,  and  chloral  mixture  did  not  relieve  the  constant  jerky 
moans;  so,  the  next  morning,  as  there  was  considerable  bloody 
mucus  coming  from  the  child's  mouth  and  nose,  tr.  of  opium 
was  given  and  the  bromide  mixture  suspended ;  the  chest  was 
enveloped  in  a  hot  flaxseed  poultice;  and  sleep  and  rest  were 
produced  by  the  opiate,  one  drop  being  given  the  first  time  and 
half-drop  doses  subsequently.  The  discharge  from  the  mouth 
and  nose  ceased  on  the  second  day,  the  child  taking  nourish- 
ment, and  finally  doing  well. 

I  might,  did  time  allow,  add  to  this  list  three  other  cases,  in 
all  of  which  untoward  symptoms  arose  after  resuscitation,  but 
where  treatment  brought  about  a  change  for  the  better. 

In  conclusion,  I  will  merely  add  a  few  remarks  in  a  general 
way  on  treatment.  You  have  observed  that  in  each  instance 
where  the  lesion  appeared  to  be  within  the  cranium,  brom. 
potass,  and  tr.  of  hyoscyamus  or  chloral  hydrate  were  adminis- 
tered, with  the  double  object  of  securing  sleep  and  diminishing 
vascular  tension  at  the  seat  of  injury,  thus  at  once  favoring 
absorption  of  effused  products  and  securing  rest  and  recupera- 
tion of  nervous  energy.  It  is  probable  that  the  loss  of  sleep  in 
fatal  cases  is  a  prominent  factor  in  producing  death.  I  think 
it  may  occasionally  happen  that  tr.  opium,  even  in  the  head 
cases,  might  answer  a  better  purpose  than  the  bromide,  espe- 
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daily  when  anemia  existed  in  some  other  part  of  the  brain,  its 
hypnotic  and  stimulant  action  in  proper  doses  giving  a  more 
prompt  relief.  As  there  is  always  some  uncertainty  as  to  the 
precise  quantity  of  opium  a  child  can  safely  bear,  I  may  remark 
that  I  have  observed  that  when  the  brom.  potass,  was  not  suf- 
ficient to  give  relief,  then  opium  was  always  followed  by  good 
results,  and  there  seems  to  be  but  little  doubt  that  this  agent 
renders  opium  tolerable  in  constitutions  that  do  not  bear  its 
action  kindly.  The  tr.  of  hyoscyamus  will  accomplish  this  re- 
sult in  a  weaker  and  more  uncertain  way.  It  must  be  borne  in 
mind  that  sleep,  and  that  early,  is  indispensable,  and  that  a  state 
of  vigil  is  always  evidence  that  disease  in  some  locality  is  going 
from  bad  to  worse.  The  early  and  frequent  use  of  the  warm 
bath  is  a  most  potent  means  of  readjusting  vascular  equilibrium, 
while  the  hot  flaxseed  poultice  removes  active  congestion  and 
assists  in  ultimately  bringing  about  the  same  result.  Where  the 
chest  or  abdomen  is  the  seat  of  injury  the  poultice  is  indispens- 
able. Nourishment  should  early  be  supplied  to  the  child,  and 
a  desire  for  it  is  a  most  favorable  symptom.  Whenever  the 
pupil  is  contracted  and  the  eye  bright,  brom.  potass,  or  of  soda, 
along  with  chloral,  may  be  given  with  confidence,  and  opium  as 
a  rule  is  contraindicated.  On  the  other  hand,  when  both  pupils 
are  large  and  the  eyes  stare  into  vacancy,  then  opium  will  most 
probably  exert  a  kindly  influence. 


PRIMARY  CANCER  OF  THE  LUNG.* 

BY   G.  W.  H.  KEMPER,  M.D. 

If  the  study  of  common  diseases  is  interesting  because  they 
are  common,  the  study  of  rare  diseases  is  equally  interesting 
because  they  are  rare.  Both  classes  demand  a  special  consider- 
ation. The  common  we  have  always  with  us,  and  their  study 
is  rendered  comparatively  easy.     The  rare  occur  at   unknown 

*Read  before  the  Indiana  State  Medical  Society,  May  10,  1882,  and  published 
in  advance  of  the  transactions  by  permission  of  the  Publishing  Committee. 
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intervals,  and  unless  we  are  careful  to  utilize  the  information 
gained  from  them,  the  fleeting  opportunities  pass  and  we  are  not 
benefited,  by  them.  This  is  my  apology  for  introducing  the 
subject  now  under  consideration. 

D.  H.,  male,  aged  forty -six  years,  had  usually  enjoyed  a 
good  degree  of  health,  with  the  exception  that  at  intervals  for 
some  years  past  he  had  suffered  with  dyspeptic  ailments.  About 
the  20th  of  November,  1880,  he  consulted  me  in  regard  to  chills, 
which  occurred  nocturnally  about  two  o'clock,  and  were  fol- 
lowed by  a  paroxysm  of  fever  of  two  or  three  hours'  duration. 
These  paroxysms  recurred  every  night  for  nearly  two  weeks, 
notwithstanding  large  doses  of  quinine  and  Warburg's  tincture. 
A  self-registering  thermometer  left  with  the  patient  for  several 
nights  showed  that  the  highest  temperature  reached  was  1020. 
About  this  time  well-marked  facial  paralysis  was  developed  on 
the  right  side,  and  was  present  until  his  death. 

From  the  first  to  the  middle  of  December  he  was  troubled 
with  indigestion,  and  complained  of  pain  in  the  stomach  and 
right  side  of  his  chest.  These  symptoms  were*  relieved  by  ordi- 
nary treatment.  From  the  middle  of  December  to  the  first  of 
February,  1881,  he  was  able  to  make  necessary  visits  to  my 
office.  During  this  period  he  complained  of  a  general  malaise 
and  occasional  pains  in  stomach  and  right  side  of  chest.  The 
thermometer  indicated  no  fever.  For  this  condition  a  general 
tonic  treatment  was  prescribed. 

I  first  visited  him  at  his  home  on  the  2d  day  of  February, 
from  which  date  he  was  unable  to  leave  his  residence  except  to 
ride  out  on  one  or  two  occasions.  He  appeared  anxious  about 
his  condition — noting  his  pulse,  evacuations,  appetite,  etc.,  and 
inquiring  about  thermometric  observations.  His  appetite  was 
moderately  good.      He  was  unusually  restless  at  night. 

About  the  middle  of  February  a  slight  dullness  first  appeared 
over  a  portion  of  the  lower  lobe  of  right  lung.  No  rales  were 
present,  and,  I  may  state,  were  never  developed  in  his  entire 
course  of  illness.  The  dullness  gradually  and  slowly  extended 
upward  until,  by  the  first  of  May,  it  had  involved  the   entire 
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right  lung.  With  the  dullness,  pain  increased;  and  as  he  would 
map  out  the  painful  spot,  I  found  it  corresponded  accurately 
with  the  area  of  dullness.  After  dullness  had  existed  for  some 
days,  complete  flatness  supervened  and  followed  the  same  slow 
course  upward  until  the  whole  lung  was  involved  to  such  an 
extent  that  even  bronchial  respiration  was  abolished.  A  few 
times,  for  only  a  day  or  two,  a  bulging  of  the  intercostal  spaces 
of  the  right  side  was  present,  due  apparently  to  swelling  rather 
than  to  presence  of  a  fluid. 

By  the  first  of  May  emaciation  was  developed  and  extended 
over  his  whole  surface,  affecting  his  extremities  most  markedly. 
His  skin  was  slightly  sallow;  appetite  capricious;  bowels  usu- 
ally constipated  and  necessitating  laxatives  or  enemata.  Pain 
was  now  a  most  distressing  symptom,  appearing  at  irregular 
periods  and  characterized  as  lancinating,  boring,  and  tearing. 
About  the  date  last  mentioned  edema  of  the  right  hand  was 
noticed,  and  increasing,  extended  upward  until  the  shoulder  was 
involved.  A  cervical  gland  just  above  the  right  clavicle  en- 
larged to  the  size  of  a  hen's  egg. 

I  did  not  discover  fever  after  the  first  attack  in  November. 
His  usual  temperature  was  gy°.  During  the  last  few  days  of 
his  illness  he  exhibited  slight  delirium,  but  usually  his  mind 
was  clear  amid  the  most  intense  physical  suffering,  and  he  longed 
for  death  as  a  welcome  friend.  On  the  30th  of  May  an  expec- 
toration of  simple  mucus  began,  and  continued  until  his  death. 
The  physical  signs  of  the  left  lung  were  always  normal,  barring 
the  supplementary  respiration.  No  specific  course  of  treatment 
was  pursued,  as  the  diagnosis  was  malignant  disease  of  the  lung. 
During  the  last  month  of  his  illness  increased  doses  of  opiates 
and  chloral  became  necessary.  He  died  on  the  5th  day  of  June, 
1 88 1 — about  six  and  a  half  months  after  the  time  he  first  ap- 
plied for  medical  aid. 

Autopsy  twenty  hours  after  death.  The  lungs  only  were 
examined.  The  entire  right  lung  was  involved,  and  presented 
a  solidified,  contracted  mass;  some  portions  resembled  a  carti- 
laginous, cheesy  substance,  gritty  on  section,  while  other  por- 
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tions  presented  a  similar  appearance,  except  a  softer  consistence 
and  devoid  of  grittiness;  yet  other  portions  resembled  liver  in 
consistence,  and  lighter  in  color  than  the  lungs  in  gray  hepatiza- 
tion. The  bronchial  tubes  were  completely  obliterated,  so  that 
the  entire  organ  was  impervious  to  air.  Every  portion  of  the 
mass  sank  readily  in  water.  The  left  lung  showed  no  appear- 
ance of  cancer.  The  microscope  gave  confirmatory  evidence  of 
cancer. 

In  order  to  afford  additional  information  upon  this  rather 
obscure  subject,  I  have  collected  from  various  sources  seven 
additional  cases  of  primary  cancer  of  the  lung,  and  arranged 
the  principal  facts  conveniently  for  study  at  a  glance. 

Case  I.  Male ;  adult ;  left  lung.  Total  absence  of  all  pulmonary 
sounds  on  left  side  above  third  rib.  Dry  cough,  scanty  expectoration; 
anorexia  and  failure  of  strength;  eventually  dyspnea  with  expectora- 
tion of  clotted  blood.  Supposed  cause  a  heavy  blow  on  left  breast ; 
diagnosis  made  during  life.  Autopsy :  medullary  cancer ;  no  metas- 
tasis. Duration  of  disease,  thirteen  months.  (Cin.  Lan.  and  Clin., 
vol.  4,  p.  140.) 

Case  II.  Male;  aged  thirty;  both  lungs.  Left  infra -clavicular 
region  very  dull  on  percussion ;  same  region  posteriorly  much  clearer 
but  less  than  normal;  left  side  one  and  a  half  inches  larger  than  right; 
apex  of  right  lung  presents  dullness,  but  less  marked  than  left;  event- 
ually nearly  the  whole  of  left  lung  became  impervious  to  air  and 
dullness  increased  over  the  right.  Severe  pain  on  left  side  anteriorly, 
shooting  through  to  shoulder ;  dry  hacking  cough,  devoid  of  expecto- 
ration, in  the  morning ;  temperature  and  pulse  normal ;  edema  of  both 
arms;  toward  the  last  severe  attacks  of  dyspnea;  no  pain.  Diagno- 
sis: malignant  growth,  perhaps  aneurism.  Autopsy:  entire  left  lung 
cancerous;  less  portion  of  right;  few  secondary  deposits  in  the  liver. 
Duration,  probably  less  than  a  year.  (Dr.  van  Giesen,  Med.  Record, 
vol.  16,  p.  495.     Report  to  N.  Y.  Path.  Soc.) 

Case  III.  Male;  aged  fifty-eight ;  both  lungs.  At  first  marked  dull- 
ness under  left  clavicle  for  about  three  inches;  later  flatness  over  entire 
left  lung  in  front,  dullness  behind;  at  left  apex  in  front  feeble  bronchial 
breathing;  below,  absence  of  all  sounds;  posteriorly,  same  side,  bron- 
chial breathing  loud  and  superficial  at  apex,  feeble  and  distant  below; 
on  the  right  side,  posteriorly,  feeble  inspiration  and  prolonged  expira- 
tion; a  slight  cough  expectorating  simple  mucus;  pain  and  soreness  in 
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sternal  region;  dyspnea  on  exertion  and  weakness.  Suspected  malig- 
nant growth  during  life.  Autopsy :  entire  left  lung  more  or  less  solid- 
ified; right  slightly  infiltrated;  medullary  variety;  secondary  miliary 
deposits  in  both  kidneys.  Duration  of  disease  about  four  months. 
(Dr.  Ripley,  Med.  Record,  vol.  18,  p.  691.  Report  to  N.  Y.  Path. 
Society.) 

Case  IV.  Female;  aged  fifty -one;  right  lung.  Posterior  portion 
right  lung  dull  on  percussion ;  vocal  fremitus  increased ;  deficiency  of 
breathing  in  front.  Cough  with  copious  expectoration;  orthopnea; 
edema  of  chest  and  arms,  and  side  of  head;  great  pain.  Symptoms 
mistaken  for  pneumonia ;  walked  about  the  day  she  died.  Autopsy  : 
malignant  tumor  in  lower  right  lung.  Duration  of  disease  two  months. 
(Dr.  Page,  The  Lancet,  vol.  2,  1862,  p.  489.) 

Case  V.  Male;  aged  twenty-five;  left  lung.  Deficiency  and  ab- 
sence of  respiratory  murmurs  over  left  lung;  dullness  on  percussion 
and  absence  of  vocal  fremitus.  Dyspnea;  cough  with  expectoration 
of  blood;  later  pain  in  left  side;  great  dyspnea;  expectoration  of  a  ropy 
fluid  streaked  with  blood.  Began  in  upper  part  of  lung;  finally  had 
fainting  fits  and  giddiness.  Autopsy  :  upper  two  thirds  of  lung  can- 
cerous. Duration  of  disease  about  six  months.  (Dr.  Ward,  The 
Lancet,  vol.  1,  1867,  p.  238.) 

Case  VI.  Male ;  aged  five  and  a  half  months ;  both  lungs.  Per- 
cussion elicited  a  clear  sound  over  both  lungs ;  feeble  breathing  with 
occasionally  a  few  faint  rales.  Extreme  emaciation ;  dry  skin ;  short 
dry  cough  but  no  dyspnea.  The  child  was  strong  when  born  but  soon 
began  to  lose  flesh;  no  family  history  of  cancer.  Autopsy:  lungs 
loaded  with  hard,  white  nodules  varying  in  size  from  a  millet-seed  to 
a  pea.     (Dr.  McAldowie,  The  Lancet,  vol.  2,  1876,  p.  570.) 

Case  VII.  Male ;  aged  forty-three ;  right  lung.  Complete  dullness 
over  upper  part  of  lung;  vocal  fremitus  unchanged;  bronchial  breath- 
ing in  all  upper  portion;  no  rales;  respiratory  murmur  gradually  abol- 
ished down  the  lung  until  it  disappeared.  Swelling  of  neck  and  face; 
enlargement  of  superficial  veins  of  chest  and  abdomen ;  expectoration 
of  blood,  and  finally  bloodstained  pellets ;  voice  cracked  and  harsh. 
Toward  the  last  he  had  attacks  of  breathlessness  and  extreme  drowsi- 
ness; walked  about  to  the  day  of  his  death.  Diagnosis  made  during 
life.    Duration  of  disease  nine  months.   (Dr.  Salter,  The  Lancet.) 

If  we  consult  our  text-books  on  the  subject  under  considera- 
tion, we  are  generally  surprised  at  the  meagerness  as  well  as 
the  unsatisfactory  descriptions  of  the  disease.     Ziemssen  makes 
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no  mention  of  cancer  of  the  lung,  except  in  four  lines,  to  state 
that  it  is  one  of  the  causes  of  stenosis  of  the  trachea  and  bronchi. 
Reynolds's  System  of  Medicine,  however,  contains  an  elaborate 
article  upon  the  subject.  As  practical  knowledge  of  this  dis- 
ease is  greatly  to  be  desired,  some  points  in  connection  with  the 
foregoing  cases  may  prove  interesting. 

The  ages  of  the  eight  patients  mentioned  ranged  from  five 
and  a  half  months  to  fifty-eight  years.  The  case  of  the  infant 
is  unique.  Eberman  gives  statistics  to  show  the  age  most  liable 
to  be  attacked,  and  records  seventy-two  cases;  but  all  occur- 
ring after  the  first  year,  and  only  one  before  the  age  of  nine 
(McAldowie). 

All  writers  agree  that  males  are  more  frequently  attacked. 
Of  the  eight  cases,  seven  were  males  and  one  a  female. 

Loomis*  claims  that  primary  cancer  usually  involves  but  one 
lung,  while  secondary  cancer  affects  both.  The  right  lung  is 
more  frequently  involved  than  the  left.  Of  the  eight  cases  which 
I  have  given,  in  three  both  lungs  were  implicated,  while  in  the 
remaining  five  only  a  single  lung  was  affected;  of  these  five, 
three  times  it  was  the  right,  twice  the  left.  Reinhard  publishes 
a  statistical  report  embracing  twenty-seven  cases  of  primary  can- 
cer of  the  lung.  In  all  of  these  only  one  lung  was  involved — 
eighteen  times  the  right,  and  nine  times  the  left.")" 

It  may  be  stated  quite  definitely  that  there  are  no  pathogno- 
monic symptoms  of  pulmonary  cancer  known  to  us.  By  refer- 
ence to  the  column  of  symptoms  it  will  be  seen  that  a  variety 
was  presented.  A  cough  was  frequently  present,  but  not  always. 
The  expectoration  was  slight  or  copious  or  wanting,  and  when 
present  consisted  of  simple  mucus,  blood,  clotted  blood,  and 
blood-stained  pellets.  In  case  No.  7,  Dr.  Salter,  in  stating  the 
fact  that  the  sputum  of  all  common  lung  affections  is  characteris- 
tic, and  mentioning  the  blood-stained  pellets,  says,  "  I  felt,  on 
looking  at  it,  that  I  had  never  seen  any  thing  like  it  before;  and 
this  was  the  first  thing  that  convinced  me  that  we  had  to  deal 

*  Diseases  of  the  Respiratory  Organs,  p.  118. 
fShrady,  Editorial,  Med.  Rec,  vol.  xviii,  p.  686. 
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with  some  state  altogether  exceptional."  Loomis  and  Flint 
mention  as  characteristic  a  currant-jelly  expectoration.  I  find 
no  reference  to  such  matter  in  the  recorded  cases. 

In  some  cases  pain  was  a  prominent  feature,  while  in  others 
it  was  singularly  absent.  Shortness  of  breath  and  dyspnea  ac- 
companied a  majority  of  the  cases.  Edema  and  swelling  of  the 
superficial  veins  of  the  affected  side,  or  both  sides,  was  a  com- 
mon symptom.  In  case  7  engorgement  was  the  very  first  symp- 
tom that  presented  itself.  The  swelling  of  the  patient's  face 
and  his  inability  to  get  the  neckband  of  his  shirt  together  were 
the  first  things  that  arrested  his  attention  at  a  time  when  he 
believed  himself  to  be  in  perfect  health;  and  it  was  some  two 
months  later  when  the  next  symptom — dyspnea — showed  itself. 
Emaciation  and  loss  of  strength  were  not  as  prominent  features 
as  by  reasoning  we  might  be  led  to  suspect.  Two  of  the  pa- 
tients walked  about  until  the  day  of  death.  My  own  case  was 
complicated  with  facial  paralysis ; '  possibly  it  was  only  a  coinci- 
dence. 

There  are  no  characteristic  physical  signs  of  the  disease.  In 
the  early  stage  of  most  cases,  and  even  the  latter  stage  of  some 
others,  no  light  is  thrown  upon  the  diagnosis.  At  best,  the 
evidence  is  but  supplemental.  Diminution  of  the  respiratory 
murmur  terminating  in  complete  absence,  with  dullness  and 
eventually  flatness  on  percussion,  is  the  usual  course.  Finally, 
the  duration  ranged  from  two  to  thirteen  months,  and  for  the 
eight  cases  averaged  about  seven  months. 

The  diagnosis  of  cancer  of  the  lung  is  not  always  an  easy 
task.  In  four  of  the  cases  given,  a  diagnosis  was  made  during 
life;  in  one  the  disease  was  suspected  to  be  malignant;  in  one  it 
was  mistaken  for  pneumonia ;  and  in  another  it  is  not  stated. 
In  the  case  of  the  infant,  Dr.  McAldowie  says,  "  Although  in 
this  case  some  malignant  affection  was  suspected,  it  was  solely 
from  the  emaciation  and  cachetic  appearance  of  the  child." 

The  enlargement  of  the  superficial  veins  is  a  valuable  diag- 
nostic aid.  Such  a  condition  forms  no  history  of  the  ordinary 
lung-diseases.     It  shows  an  obstruction  to  the  circulation  of  the 
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blood  in  the  large  veins  of  the  chest,  especially  the  descending 
vena  cava — a  retardation — and  nature  does  for  the  venous  sys- 
tem as  she  does  for  the  arterial — establishes  a  collateral  circula- 
tion. The  disease  may  first  invade  the  lower  or  the  upper  por- 
tion of  the  lung.  Loomis  is  mistaken  when  he  says,  "  In  cancer 
the  percussion  dullness  does  not  begin  at  the  bottom  of  the 
chest."  Dyspnea  was  a  common  symptom,  and  is  especially 
valuable  when  associated  with  edema  of  the  chest  and  upper 
extremities. 

The  diagnosis  once  made  carries  with  it  the  prognosis,  and 
even  the  therapeutics.  We  may  only  hope  to  palliate,  and  so 
conduct  the  doomed  patient  to  an  euthanasia.  As  Dr.  Salter 
says,  "  Probably  our  really  efficient  pharmacopeia  for  such  cases 
begins  and  ends  with  opium." 

Muncie,  Ind. 


HOT  WATER  IN  SURGICAL  PRACTICE.* 

BY  J.  R.  WEIST,  M.D. 

In  surgery,  as  in  every  other  department  of  our  profession, 
methods  of  treatment  simple  and  of  easy  application  com- 
mend themselves  to  the  careful  practitioner.  Yet  it  is  a  curious 
fact  that  measures  complicated  and  of  doubtful  utility  are  much 
more  readily  adopted.  There  are  probably  two  principal  rea- 
sons for  this.  The  entire  profession  is  not  yet  emancipated  from 
superstition,  and  means  difficult  to  apply,  and  whose  modus  oper- 
andi are  but  little  understood,  furnish  more  room  for  the  ex- 
ercise of  "faith"  and  ground  for  vague  and  unending  specula- 
tion as  to  their  merits  and  methods  of  action.  Patients  groping 
in  still  more  profound  ignorance  in  relation  to  the  difference 
between  physiological  and  pathological  conditions,  and  of  the 

*Read  before  the  Indiana  State  Medical  Society,  May  10,  1882,  and  published 
in  advance  of  the  transactions,  by  permission  of  the  Publishing  Committee. 
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action  of  agents  in  changing  the  latter  into  the  former,  have  a 
still  greater  faith  in  medicines  or  plans  of  treatment  about  the 
action  of  which  they  can  form  no  intelligent  ideas,  and  in  conse- 
quence of  this,  the  professional  attendant  is  often  valued  in  pro- 
portion to  the  cost  of  his  remedies  or  the  mystery  with  which  he 
surrounds  them. 

Simple  plans  of  treatment  for  these  reasons  are  slowly  adopt- 
ed, and  when  they  are,  bring  less  renown  and  less  pecuniary 
gain  than  their  opposites.  Changes,  however,  are  slowly  going 
on  in  the  people,  and  each  succeeding  year  requires  a  higher 
degree  of  intelligence  and  scientific  knowledge  from  the  physi- 
cian and  surgeon,  and  this  demand  must  continue  to  increase 
because  of  the  sharp  struggle  for  place  in  the  ranks  of  our  over- 
crowded profession.  There  is  hope,  therefore,  that  ultimately  the 
simple  methods  of  relief  and  cure  will  be  recognized  at  their 
full  value  and  adopted  in  practice. 

The  purpose  of  this  brief  paper  is  to  direct  the  attention  of 
members  of  the  Society  to  an  agent  simple,  cheap,  of  easy  appli- 
cation, and  of  great  value  in  surgical  practice.    This  is  hot  water. 

The  value  of  hot  sinapisms  and  poultices  for  the  relief  of  pain 
in  certain  surgical  diseases  is  universally  recognized.  Every  one 
is  familiar  perhaps  with  the  use  of  hot  applications  in  certain 
inflammations,  in  abscess,  epididymitis,  sprains,  etc.;  but  it  is  not, 
I  think,  generally  believed  that  their  value  extends  much  beyond 
their  power  to  relieve  pain.  Yet  it  is  certainly  true  that  in  hot 
water  we  possess  a  most  powerful  agent  for  the  prevention  of 
inflammation  and  for  the  control,  when  established,  of  the  path- 
ological tissue-changes  we  associate  together  under  this  name. 
The  leading  gynecologists  are  fully  aware  of  the  value  of  hot 
water  in  this  direction,  and  make  extensive  use  of  it  by  vaginal 
injections  to  relieve  congestions  and  inflammation  of  the  pelvic 
organs;  and  while,  as  Dr.  Emmet  says,  "it  is  not  a  citreall  for 
these  affections,"  it  is  of  such  great  value  that  were  its  worth 
generally  known  much  of  the  cauterization,  intra-uterine  medica- 
tion, scarification,  and  other  operative  measures  would  go  out  of 
fashion,  greatly  to  the  relief  of  suffering  women. 
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It  is  to  the  value  of  hot  water  as  a  hemostatic  agent,  how- 
ever, that  I  wish  to  direct  chief  attention,  especially  to  its  power, 
when  the  bleeding  is  from  small  vessels,  or  of  the  character 
denominated  capillary  oozing — a  fact,  I  believe,  first  brought 
prominently  before  the  profession  by  Dr.  Emmet,  in  his  Princi- 
ples and  Practice  of  Gynecology,  and  he  gives  the  late  Dr. 
Pitcher,  of  Detroit,  credit  for  first  calling  his  attention  to  the 
matter.  He  says  that  while  operating,  in  1859,  to  close  a 
vesico-vaginal  fistula  where  free  incisions  were  necessary,  "  the 
progress  of  the  operation  had  been  greatly  delayed  in  conse- 
quence of  oozing  of  blood."  This  could  be  temporarily  checked 
by  pressure  and  ice,  but  in  a  few  moments  reaction  would  take 
place  and  the  bleeding  be  as  great  as  before.  Dr.  Pitcher  being 
present,  suggested  a  sponge  probang  be  dipped  into  hot  water 
and  applied  several  times  to  the  bleeding  surface.  This  was  done 
and  the  bleeding  was  promptly  arrested.  This  led  Dr.  E.  to  the 
frequent  use  of  vaginal  injections  of  hot  water  in  various  uterine 
and  pelvic  disorders  associated  with  capillary  congestion.  Sur- 
geons seem  to  have  failed  to  appreciate  the  hint  thus  given,  as 
no  surgical  work  with  which  I  am  acquainted  gives  any  promi- 
nence to  the  hemostatic  properties  of  hot  water.  Generally  it  is 
not  mentioned  in  this  connection.  I  shall  merely  mention  some 
of  the  cases  in  which  its  power  to  control  hemorrhage  has  in  my 
experience  been  of  signal  service. 

In  ovariotomy,  after  the  separation  of  extensive  adhesions, 
there  is  frequently  a  very  annoying  oozing  of  blood  that  must 
be  arrested  before  closure  of  the  abdominal  cavity  if  septicemia 
and  the  subsequent  death  of  the  patient  is  to  be  prevented.  In 
such  cases  the  repeated  application  of  sponges  dipped  in  hot 
water  will  generally  promptly  arrest  the  bleeding,  succeeding 
even  in  cases  in  which  the  solution  of  the  persulphate  of  iron 
has  failed. 

In  cases  of  hemorrhage,  after  removal  of  uterine  fibroids,  the 
injection  of  hot  water  into  the  uterus  succeeds  in  cases  which 
would  otherwise  require  the  use  of  the  tampon,  a  fact  first  made 
public  by  Dr.  Windelband,  in  1875,  who  recommended  the  same 
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treatment  for  the  arrest  of  hemorrhage  following  abortion.  Dr. 
W.,  however,  ascribed  the  success  of  the  method  more  to  the 
power  of  the  hot  water  to  induce  uterine  contractions,  than  to 
its  influence  directly  upon  the  open  vessels. 

The  value  of  this  agent  during  and  after  operations  for  the 
closure  of  vesico-vaginal  fistula  has  been  clearly  pointed  out  by 
Dr.  Emmet,  as  already  mentioned,  and  all  that  he  states  in  its 
favor  I  have  frequently  verified  in  operations  of  the  same  kind. 
In  operations  for  old  lacerations  of  the  perineum,  when  an  ex- 
tensive surface  must  be  freshened,  bleeding  is  often  quite  free. 
This  can  generally  be  readily  arrested  by  the  frequent  application 
of  sponges  saturated  with  hot  water,  and  by  a  method  suggested 
to  me  by  Prof.  Reamy,  of  Cincinnati.  The  paring  of  the  tissues 
can  be  done  with  almost  the  same  precision  and  rapidity  as  upon 
the  cadaver.  An  assistant  by  means  of  a  syringe  causes  a  con- 
stant stream  of  hot  water  to  flow  slowly  over  the  field  of  opera- 
tion. This  simple  maneuver  not  only  washes  away  the  flowing 
blood,  but  almost  entirely  arrests  it.  The  entire  field  of  opera- 
tion remains  in  plain  view,  greatly  to  the  comfort  of  the  operator 
and  to  the  advantage  of  the  patient.  In  this  operation  as  well 
as  in  that  for  closure  of  a  vesico-vaginal  fistula,  the  repeated 
injections  into  the  vagina  of  water  as  hot  as  can  be  borne  by  the 
patient  just  before  commencing  work  greatly  lessens  the  subse- 
quent bleeding. 

Over  the  oozing  from  stumps  after  amputations,  after  removal 
of  tumors,  the  superior  maxillary  bone,  excision  of  the  mammary 
gland,  and  various  other  operations,  hot  water  has  in  my  expe- 
rience exercised  a  most  important  influence. 

A  very  great  advantage  that  hot  water  has  over  most  other 
agents  employed  to  arrest  the  kind  of  hemorrhage  under  con- 
sideration, is  that  it  does  not  interfere  with  the  subsequent  heal- 
ing process;  it  is  possible  that  it  promotes  it. 

I  lately  amputated  a  young  man's  thigh  at  the  lower  third. 
During  the  operation  hot  water  was  freely  used  until  all  oozing 
ceased.  No  pain  followed  the  operation.  On  the  third  day  the 
drainage-tube  and  the  sutures  were  removed,  the  flaps  being 
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completely  united  except  where  separated  by  the  drainage- 
tube  and  ligatures.  On  the  fourth  day  the  patient  was  dressed 
and  going  all  over  the  house  on  crutches.  On  the  sixth  day  he 
was  about  town  on  crutches,  having  no  pain  and  no  suppuration 
of  the  wound ;  the  wound  was  indeed  healed  except  along  the 
track  of  the  ligatures. 

Two  weeks  since  I  operated  on  a  lady  seventy-two  years  old 
for  carcinoma  of  the  mammary  gland.  The  diseased  gland  was 
large,  weighing  over  three  pounds;  an  extensive  wound  was 
therefore  unavoidable.  During  the  operation  hot  water  was 
freely  used,  torsion  was  applied  to  the  arteries,  and  the  edges 
of  wound  approximated,  contrary  to  my  usual  practice.  At  the 
end  of  three  days  the  drainage-tube  and  the  sutures  were  re- 
moved. At  the  end  of  five  days  the  wound  was  entirely  healed, 
except  a  small  point  at  either  angle  through  which  the  drainage- 
tube  had  passed,  there  having  been  no  suppuration. 

I  do  not  claim  that  the  extraordinary  results  seen  in  these  two 
cases  were  owing  wholly  to  the  use  of  hot  water,  as  I  am  sure 
that  perfect  drainage  and  methodical  compression  were  impor- 
tant factors ;  but  they  are  sufficient  to  establish  the  fact  that  the 
free  application  of  hot  water  to  wounds  does  not  interfere  with 
the  healing  process.  I  believe  it  hastens  it.  The  contraction  of 
the  capillary  vessels  it  induces  continues  for  some  time  after  its 
use  is  discontinued,  and  it  is  well  known  that  the  amount  of 
blood  in  an  injured  part  is  an  important  factor  in  the  develop- 
ment of  inflammation.  In  this  connection  it  will  be  remem- 
bered how  great  an  influence  the  ligation  of  the  principal  artery 
of  a  limb  has  upon  an  inflammation  in  progress  below.  Ad- 
ditional evidence  upon  this  point  I  have  already  given  when 
speaking  of  the  conservative  influence  of  hot  water  in  certain 
idiopathic  and  traumatic  inflammations,  where  there  are  no  open 
wounds.  Nearly  all  other  hemostatic  agents  hinder,  if  they  do 
not  render  impossible,  the  direct  repair  of  injured  tissues. 

Cold  water  and  ice,  even,  is  much  less  efficient  in  checking 
hemorrhage  than  hot  water,  The  immediate  effect  of  cold  is  to 
contract  the  bleeding  vessels,  but  this  contraction  is  very  soon 
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followed  by  the  opposite  condition,  dilatation;  one  that  con- 
tinues for  a  considerable  period,  and  one  that  favors  further 
hemorrhage.  Besides,  it  is  a  fact  well  established  that  prolonged 
cold  lowers  the  reparative  power  of  tissues. 

The  immediate  effect  of  heat  is  to  dilate  the  vessels,  but 
afterward  it  contracts  them.  Dr.  Pitcher's  explanation  of  the 
manner  in  which  hot  water  arrests  hemorrhage  is  that  the  clot 
formed  in  the  mouth  of  the  dilated  vessel,  was  held  so  firmly  in 
position  by  the  subsequent  contraction  as  to  prevent  its  being 
readily  dislodged. 

In  hemorrhage  from  the  nose,  the  injection  of  hot  water  has 
in  my  hands  proved  very  effective,  and  I  am  persuaded  that  in 
pulmonary  hemorrhage  the  inhalation  of  hot  water  in  the  form 
of  steam  would  prove  to  be  a  valuable  agent  for  its  arrest. 

The  value  of  hot  water  in  hemorrhage  and  inflammation  de- 
pending on  its  power  to  contract  the  smaller  blood-vessels,  and 
this  lessens  the  flow  of  blood  to  and  the  quantity  in  a  part, 
involves  some  interesting  physiological  questions.  Capillary 
vessels  possess  no  muscular  elements  and  can  be  subject  to  no 
active  change  of  caliber.  The  changes  in  diameter  that  do  take 
place  in  them  are  passive,  and  by  virtue  of  their  elasticity;  and 
all  the  important  changes  therefore  effected  in  a  given  part  by  hot 
water  must  be  through  vessels — arteries — larger  than  capillaries, 
whose  walls  contain  muscular  elements  which  are  excited  to 
action  by  nerve  stimulation.  This  may  probably  be  accom- 
plished in  two  ways.  Foster  says  (Text-book  of  Physiology,  p. 
170),,  "  The  change  in  any  given  vascular  area  may  be  brought 
about  by  stimuli  applied  to  the  spot  itself  and  acting  either 
directly  on  the  local  mechanism  (vasomotor)  or  indirectly  by 
reflex  action  through  the  general  vasomotor  center."  These 
physiological  questions,  however,  I  am  not  competent  to  discuss, 
and  I  leave  the  subject  with  the  remark  that  whatever  may  be 
the  mechanism  through  which  the  effect  is  accomplished,  it  is 
certainly  important  to  know  that  in  hot  water  we  have  a  simple, 
cheap,  and  effective  means  for  attaining  important  ends  in  sur- 
gical practice. 

Richmond,  Ind. 
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FOREIGN  CORRESPONDENCE. 

My  Dear  Yandell:  LONDON,  May  1 8,  1882. 

The  death  of  Charles  Darwin  is  a  loss  of  one  of  the  greatest 
minds  the  country  has  produced.  And  though  he  died  at  a  ripe 
old  age,  he  was  still  in  the  maturity  of  his  intellectual  powers, 
and  was  engaged  in  completing  the  work  which  he  commenced 
half  a  century  ago.  From  his  last  work  on  worms  and  mold,  it 
is  probable  that  the  professor  foresaw  that  his  end  was  near. 
Eminent  divines  have  thundered  from  the  pulpit  against  what 
has  been  termed  Darwinism,  believing  that  the  theory  of  evolu- 
tion struck  at  the  very  roots  of  religion;  but  now  the  nation  has 
awarded  to  Charles  Darwin  the  highest  national  tribute,  a  tomb 
in  Westminster  Abbey.  There  he  lies  side  by  side  with  our 
great  statesmen  and  warriors,  philosophers  and  poets. 

A  clinical  lecture  was  delivered  last  week  at  University  Col- 
lege Hospital  by  John  Marshall,  F.R.S.,  the  senior  surgeon  to 
the  hospital.  The  subject  of  the  lecture  was  "  Colectomy,"  or 
excision  of  a  portion  of  the  colon. 

B.  B.  — ,  aged  forty-nine,  a  married  woman,  was  admitted  to 
the  hospital  on  April  8th,  suffering  from  chronic  intestinal  ob- 
struction. The  seat  of  the  obstruction  could  not  be  diagnosed; 
the  symptoms  increased  rapidly  in  severity  to  such  an  extent 
that  an  exploratory  incision  was  decided  on.  April  15th  a 
median  incision  was  made,  extending  almost  from  the  umbili- 
cus to  the  pubes.  An  ounce  or  two  of  clear  fluid  ran  out.  The 
colon  presented  in  the  wound  and  was  found  healthy ;  the  sig- 
moid flexure  was  then  examined  and  found  empty  and  normal 
both  to  eye  and  touch.  On  following  up  the  descending  colon, 
a  mass  nearly  the  size  of  a  hen's  egg  was  found  between  the  kid- 
ney and  the  iliac  crest.  As  no  impression  could  be  made  on  it 
by  the  finger,  the  conclusion,  that  it  was  a  growth  and  not  a 
fecal  impaction,  was  obvious.  There  being  no  free  mesentery  to 
this  portion  of  the  bowel,  it  was  quite  impossible  to  bring  the 
latter  out  through  the  mesial  wound,  though  an  attempt  was 
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made  to  do  so.  This  wound  and  the  intestines  protruding  from 
it  were  covered  with  a  guard,  the  patient  turned  on  her  right 
side,  and  an  incision  three  inches  long  was  made  parallel  to  the 
last  rib,  and  an  inch  and  a  half  above  the  posterior  half  of  the 
crest  of  the  ilium.  This  incision  was  carried  down  to  the  tumor, 
the  peritoneum  opened,  and  the  colon  pushed  through  the  wound 
and  tied  temporarily  with  thick  catgut  ligatures,  one  above  and 
the  other  below  the  new  growth.  The  growth,  with  an  inch  of 
intestine  on  either  side  of  it,  was  then  removed.  The  strong 
ligature  on  the  upper  piece  of  bowel  being  removed,  a  quantity 
of  semi-fluid,  offensive  feces  escaped.  The  wound  in  the  median 
line  was  closed  and  the  two  ends  of  the  bowel  were  fixed  in  the 
lateral  incision.  Both  wounds  were  dressed  antiseptically.  Up 
to  the  17th  April  the  patient  did  well;  the  temperature  kept 
about  normal  and  the  bowel  relieved  itself  freely;  there  was  no 
vomiting  and  the  abdomen  appeared  flat.  On  April  17th,  in  the 
afternoon  abdominal  pain  began,  but  was  relieved  by  opium  till 
2:30  a.m.  on  the  1 8th,  when  it  returned  and  persisted,  in  spite  of 
opium  and  hot  fomentations.  The  bowel  now  ceased  to  act,  the 
knees  were  drawn  up,  and  vomiting  set  in,  and  continued  till 
death,  at  4:30  a.m.,  the  temperature  during  the  last  twenty-four 
hours  was  97. 20  to  980;  the  pulse  128,  its  quality  showing  pro- 
gressive heart-failure. 

A  post-mortem  examination  was  made  ten  hours  after  death. 
The  abdomen  was  moderately  full.  The  median  wound  was 
healed  and  was  not  adherent  to  the  intestines.  There  was  dif- 
fuse peritonitis  starting  from  the  lumbar  wound.  Secondary 
growths  were  found  in  the  liver;  the  kidneys  were  granular. 
Microscopic  examination  of  the  liver  showed  the  growths  to  be  a 
columnar  epithelioma.  The  diseased  mass,  which  was  removed 
with  a  piece  of  intestine,  was  about  an  inch  and  a  quarter  long 
and  so  thick  as  only  to  have  a  channel  through  it  as  wide  as  a 
No.  8  catheter.  Its  thickness  was  uniform  all  round  the  gut. 
The  epitheliomatous  character  was  undoubted. 

A  successful  case  of  gastrostomy  for  cancer  of  the  esopha- 
gus has  been  performed  by  Thomas  Bryant,  F.R.C.S.,  at  Guy's 
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Hospital.  The  operation  was  performed  on  a  somewhat  unusual 
plan,  namely,  that  the  stomach  was  not  opened  tilt  the  eighth  day 
after  the  original  operation,  when  it  had  thoroughly  united  to 
the  external  wound,  when  a  small  opening  was  made  with  a 
tenotomy  knife.  Mr.  Bryant's  notes  on  the  case,  with  the  omis- 
sion of  some  of  the  minor  details,  are  as  follows: 

Mr.  A.  B.  H.,  aged  sixty-five,  a  well-to-do  farmer,  came  under 
Mr.  Bryant  in  November,  1881,  his  chief  symptoms  being  dys- 
pepsia and  occasional  regurgitation  of  food.  On  examination 
of  the  esophagus  with  bougies  a  stricture  was  detected  at  the 
lower  end,  through  which  no  instrument  could  be  passed.  The 
symptoms  increased  in  severity  and  gastrostomy  was  decided 
on.  December  3d:  Under  the  carbolic  spray  Mr.  Bryant 
made  an  incision  three  inches  long  about  half  an  inch  below 
the  margin  of  the  left  ribs,  and  parallel  with  them.  All  the 
structures  were  divided  down  to  the  peritoneum;  after  the  bleed- 
ing vessels  had  been  secured  the  peritoneum  was  divided.  The 
stomach  then  presented  itself  and  was  at  once  seized  and 
brought  forward  by  means  of  two  loops  of  silk  which  were 
passed  through  the  visceral  layer  of  peritoneum  and  left  lung. 
The  stomach  was  next  fastened  by  interrupted  silk  sutures  to 
the  margins  of  the  wound,  the  sutures  including  the  muscles  and 
parietal  peritoneum  on  the  one  hand,  the  visceral  peritoneum  on 
the  other.  The  stomach  was  not  opened.  No  symptoms  of 
serious  importance  followed  the  operation;  there  was  occasional 
nausea  unaccompanied  by  sickness;  the  bowels  were  opened 
every  day;  enemata  and  suppositories  Were  given  every  day  and 
half  a  pint  of  milk  was  taken  by  the  mouth  every  twenty-four 
hours.  December  10th — the  eighth  day:  Mr.  Bryant  gently 
elevated  the  stomach  by  means  of  the  loops  above  mentioned, 
and  opened  it  by  an  incision  an  eighth  of  an  inch  long,  made 
with  a  tenotomy  knife.  All  sutures  were  removed.  A  tube, 
the  size  of  a  No.  9  catheter  was  introduced  through  the  wound, 
and  the  patient  was  fed  through  it  with  a  few  ounces  of  warm 
milk,  none  of  which  escaped  on  the  removal  of  the  tube.  No 
bad  symptoms  occurred,  the  bowels  were  opened,  the  motions 
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became  solid,  the  patient  gained  in  weight  and  strength,  and 
there  was  no  regurgitation  of  food  through  the  opening;  the 
worst  symptom  was  dryness  of  the  mouth,  which  aggravated  the 
patient.  On  the  23d  the  patient  got  up  for  the  first  time;  a 
No.  10  tube  was  introduced,  as  the  original  piece  frequently  got 
blocked,  making  feeding  tedious.  April  2d — four  months  after 
the  operation:  The  stomach  retains  food  well;  the  bowels  are 
regular  and  the  motions  healthier  than  they  have  been  for  many 
months.  The  nutrient  suppositories  are  of  great  value.  Mr. 
H.  remains  down  stairs  eight  or  nine  hours  every  day  and 
gets  about  in  a  bath-chair.     May  2d :  He  is  as  last  reported. 

In  almost  every  criminal  trial  of  late  some  medical  person 
has  come  forward  with  the  suggestion  that  the  prisoner  was 
insane;  to  this  the  materialistic  philosophy  of  the  age,  which 
tends  to  regard  man  as  a  mere  machine  wound  up  to  perform  a 
particular  set  of  actions  and  obey  certain  impulses,  lends  espe- 
cial force.  It  can  not  be  doubted  that  public  safety  and  public 
morality  are  endangered  from  this  cause.  In  the  case  of  Mc- 
Lean, who  shot  at  the  Queen,  there  could  be  no  doubt  about  the 
question ;  the  man  had  been  in  an  asylum,  and  there  was  abun- 
dant and  conclusive  medical  evidence  to  show  that  he  was  the 
victim  of  homicidal  mania.  The  case  of  Lamson,  who  was  con- 
victed of  poisoning  a  cripple  boy  who  stood  between  him  and 
a  considerable  fortune,  was  very  different.  He  was  an  educated 
man,  and  though  he  may  have  injured  his  mental  faculties  by  the 
systematic  abuse  of  morphia  and  atropia,  which  he  used  for  the 
purpose  of  procuring  sleep,  there  was  not  a  particle  of  evidence 
in  favor  of  insanity.  But  it  would  surely  be  absurd  for  a  State 
to  allow  self-made  stupidity  or  excitability  to  be  accepted  as  an 
excuse  for  a  hideous  murder  deliberately  planned  for  the  pecu- 
niary benefit  of  the  perpetrator.  If  a  man  is  to  be  pardoned  a 
crime  because  he  has  taken  morphia,  surely  then  ought  every 
drunkard  to  be  excused  whatever  crimes  he  has  committed,  in 
which  case  justice  had  better  throw  her  scales  into  the  sea  and 
cross  the  channel  in  a  balloon.  It  is  to  be  hoped  that  capital 
punishment  will  before  long  be  altogether  abolished.     It  is  a 
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relic  of  a  barbarian  age,  and  savors  rather  of  vengeance  than 
of  the  correction  for  crime  and  the  protection  of  the  public. 
Again  in  the  case,  which  is  not  altogether  unknown,  of  the 
wrong  man  being  hanged,  what  restitution  can  the  State  make? 
To  him,  none  !  To  his  widow,  ample  apologies  and  five  hundred 
dollars ! 

Talking  about  criminals,  there  has  been  some  discussion  on 
the  subject  of  prison-diet.  A  man  died  who  had  just  completed 
a  month's  imprisonment  in  Chester  Castle.  Deceased  was  so 
weak  at  the  expiration  of  the  term  that  the  relieving  officer  was 
requested  to  remove  him  to  the  workhouse,  where  he  died  a  few 
minutes  after  admission.  The  evidence  went  to  show  that  he 
was  weak  and  ailing  when  first  taken  to  the  prison,  and  the 
medical  officer  stated  that  he  found  him  suffering  from  angina 
pectoris  and  mitral  disease.  On  this  account  he  was  excused 
hard  labor,  but  kept  in  the  ordinary  prison-cell,  and  for  the  first 
week  received  the  diet  of  the  first  class,  which  consisted  daily  of 
eight  ounces  of  bread  for  breakfast,  three  ounces  of  oat  meal,  and 
three  ounces  of  Indian  meal,  made  into  a  stirabout  with  water, 
for  dinner,  and  eight  ounces  of  bread  for  supper.  During  the 
remainder  of  the  time  he  received  for  breakfast  six  ounces  of 
bread  and  a  pint  of  gruel  and  the  same  for  supper;  twice  a  week 
for  dinner,  six  ounces  of  bread  and  eight  ounces  of  suet  pudding; 
twice  a  week  six  ounces  of  bread  and  eight  ounces  of  potatoes; 
and  on  three  days  half  a  pint  of  soup  made  with  four  ounces  of 
shin  of  beef.  Ten  days  before  the  patient's  discharge  he  was 
admitted  to  the  infirmary,  but  the  same  diet  was  continued  with- 
out additions.  The  jury  found  that  the  deceased  died  from 
natural  causes,  accelerated  by  the  want  of  a  more  nutritious  and 
generous  diet.  Neither  of  the  two  dietaries  could  be  maintained 
as  suitable  to  a  feeble  man,  suffering  from  angina  and  mitral 
disease.  But  apart  from  the  question  of  sickness,  it  is  evident 
that  the  prison  dietaries  have  been  drawn  up  utterly  regardless 
of  physiological  facts.  In  the  first  place,  the  quantity  of  albu- 
men is  far  too  small  in  comparison  to  the  starches  to  maintain 
the  proportion  of  carbon  to  nitrogen  which  is  found  to  be  neces- 
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sary  to  preserve  the  balance  of  combustion  in  the  human  body. 
And  in  the  second  place,  it  has  been  proved  by  experiment  that 
the  deprivation  of  fat  is  not  well  borne,  even  if  starches  be  freely 
given,  and  the  great  improvement  which  occurs  on  giving  fat  in 
many  cases  of  obscure  malnutrition  proves  that  the  ill  effect  Of 
partial  deprivation  of  fat  is  both  more  common  and  more  serious 
than  is  supposed.  The  result  of  this  new  prison  dietary  is  shown 
in  the  increased  number  of  coroner's  inquests,  and  in  the  fact 
that  prisoners  who  have  served  short  terms  often  leave  gaol 
so  weakened  as  to  be  totally  unfitted  for  obtaining  or  resuming 
honest  labor. 

Dr.  Charteris,  Professor  of  Therapeutics  at  Glasgow,  publishes 
a  case  in  this  week's  Lancet  to  show  that  iodine  and  iodide  of 
potassium  are  identical  in  their  action.  A  woman,  aged  thirty- 
five,  was  admitted  into  Glasgow  Infirmary  suffering  from  chronic 
rheumatism.  She  was  put  on  ten-grain  doses  of  iodide  of  potas- 
sium three  times  a  day.  Half  an  hour  after  taking  the  first  dose 
she  complained  of  slight  itching  of  the  nose  and  tenderness  of 
the  nasal  and  conjunctival  mucous  membrane.  This  increased 
till,  after  taking  the  third  dose,  small  shot-like  elevations  appeared 
inside  the  knees  and  spread  all  over  the  body ;  the  papules  dis- 
appeared within  twenty-four  hours  of  leaving  off  the  medicine. 
A  similar  result  had  obtained  on  a  former  occasion  when  she 
had  taken  iodide  of  potassium. 

Deeming  this  case  with  such  marked  idiosyncrasy  for  iodism 
a  suitable  one  to  try  if  a  similar  result  would  be  produced  by 
the  internal  administration  of  iodine,  Dr.  Charteris  ordered  her 
five  minim  doses  thrice  daily.  No  effect  was  produced  till  the 
dose  was  increased  to  twenty  drops  three  times  a  day,  when  all 
the  symptoms  of  iodism  occurred,  similar  to  those  produced  by 
iodide  of  potassium. 

Before  the  Medical  Society  last  week,  Mr.  Lund,  of  Manches- 
ter, read  a  paper  on  a  new  method  of  treating  simple  transverse 
fracture  of  the  patella.  On  the  assumption  that  the  chief,  if  not 
the  only,  cause  of  non-union  in  such  cases  is  imperfect  apposi- 
tion of  the  broken  fragments,  so  that  actual  contact  of  the  osse- 
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ous  surfaces  is  not  attainable,  Mr.  Lund  has  adopted  this  plan : 
For  the  first  six  or  eight  days  the  limb  is  kept  extended  on  a 
backsplint  with  a  foot-piece  and  slightly  raised;  cold  evaporat- 
ing lotion,  or  ice,  is  applied  to  the  knee  until  all  or  nearly  all  effu- 
sion, internal  and  external,  has  disappeared.  Then,  while  the 
patient  is  under  an  anesthetic,  a  strong  steel  pin  is  drilled 
through  each  portion  of  the  patella,  from  the  external  to  the 
internal  border,  a  small  hole  being  made  in  the  skin  by  the  en- 
trance and  exit  of  the  pin,  great  care  being  taken  by  the  mode 
in  which  the  patellar  fragments  are  pierced  that  the  articular 
surfaces  of  the  bone  are  not  injured  by  the  point  of  the  screw. 
These  screw-pins,  which  should  be  placed  as  nearly  as  possible 
in  parallel  lines,  are  drawn  very  closely  together  until  the  broken 
surfaces  of  bone  are  brought  in  contact  by  means  of  a  double 
screw  instrument,  which  for  the  time  holds  them  firmly  in  po- 
sition. While  so  placed  the  ends  of  the  pins  are  inclosed  in  a 
coil  of  very  thin  copper  wire,  so  arranged  in  repeated  turns  as 
to  gain  great  strength,  and  then,  when  the  pins  are  completely 
fixed,  the  double-acting  screw  instrument  is  removed,  the  broken 
surfaces  of  the  bone  remaining  in  absolute  contact.  Mr.  Lund 
demonstrated  the  method  very  clearly  by  using  the  knee-joint 
from  an  artificial  leg,  in  which  the  patella  was  represented  by 
two  pieces  of  cork,  kept  apart  by  elastic  bands,  and  covered  by 
a  knee-cap  to  represent  the  skin.  He  gave  particulars  of  two 
cases  so  treated  with  excellent  results,  and  also  a  third  now 
under  treatment  at  the  Manchester  Infirmary.  Contrary  to  what 
might  have  been  expected,  these  pins  do  not  cause  any  local  or 
constitutional  disturbance,  although  retained  in  situ  in  the  first 
case  for  thirty-seven  days,  in  the  second  case  for  forty-three  days, 
when  osseous  union  was  obtained.  Mr.  Adams  believed  that 
often  even  ligamentous  union  failed  and  that  only  a  periosteal 
fibrous  union  took  place.  A  true  ligamentous  union  would  not 
stretch  to  a  greater  extent  than  an  inch.  He  had  obtained 
fairly  successful  results  with  Malgaigne's  hooks,  getting  very 
short  ligamentous  union;  and  had  never  seen  any  ill  results 
from  their  use,  though  such  had  occurred  at   King's   College 
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Hospital.  Mr.  Royes  Bell  said  the  patient  alluded  to  by  Mr. 
Adams  was  a  middle-aged  woman  in  broken  health.  Erysipelas 
set  in  about  the  punctures  of  Malgaigne's  hooks,  and  suppura- 
tion extended  into  the  joint,  causing  death.  In  a  case  of  his, 
where  ligamentous  union  took  place,  the  patella  was  subse- 
quently fractured  in  another  place,  the  ligamentous  union  re- 
maining intact.  In  a  case  of  double  fracture,  one  patella  was 
treated  with,  the  other  without,  Malgaigne's  hooks.  The  union 
in  the  case  treated  with  Malgaigne's  hooks  was  decidedly  better 
than  that  treated  without  them.  Several  other  members  then 
spoke,  after  which  the  President,  Mr.  Francis  Mason,  said  he 
had  found  the  results  of  the  ordinary  treatment  satisfactory. 
In  bad  cases  he  had  used  a  method  of  bringing  the  fragments 
together  by  pins.  Mr.  Lund,  in  reply,  said  that  Malgaigne's 
hooks  were  apt  to  cause  tilting  of  the  fragments.  In  one  case 
he  thought  he  obtained  bony  union.  Very  little  irritation  was 
caused  by  the  rods  and  no  callus  was  induced.  He  would 
only  use  his  method  in  recent  fractures,  and  not  in  broken  con- 
stitutions. He  had  seen  very  satisfactory  results  from  section 
of  the  rectus  muscle.  The  advantage  of  his  system  over  Mal- 
gaigne's was  that  the  former  brought  pressure  to  bear  on  hard 
tissues,  the  latter  on  soft  tissues  liable  to  suppurative  inflam- 
mation. 
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A  Treatise  on  Albuminuria.     By  W.  Howship  Dickinson,  M.D., 

Cantab.     Second  edition.     New  York :  William  Wood  &  Company. 
1881.     8vo.     Pp.  300. 

The  author's  object  in  writing  this  volume  is  "to  remove 
some  of  the  obscurity  and  confusion  in  which  the  subject  has 
been  involved  by  establishing  such  demarcations  as  are  sug- 
gested by  morbid  anatomy  and  warranted  by  clinical  observa- 
tion." 

After  a  short  reference  to  the  structure  of  the  kidney,  albu- 
minous urine  and  fibrinous  casts  in  their  general  relation  to 
the  pathology  of  the  kidney  are  considered.  Following  this  is 
given  the  pathology,  symptoms,  causes,  and  treatment  of  ne- 
phritis in  general.  One  hundred  and  twenty  pages  are  devoted 
to  the  special  consideration  of  granular  degeneration  and  lar- 
daceous  disease  of  the  kidneys,  the  pathology,  clinical  history, 
symptoms,  and  treatment  being  presented  in  detail.  There  is  a 
.most  interesting  chapter  on  alcohol  as  a  cause  of  renal  disease. 

Sir  Robert  Christison  says  that  three  fourths  or  even  four 
ffifths  of  the  cases  of  granular  disease  of  the  kidneys  which 
occur  in  Edinburgh  are  referable  to  a  greater  or  less  degree  of 
intemperance.  Dr.  Dickinson  is  not  inclined  to  think  that  alco- 
holic and  malt  drinks  are  the  special  causes  of  renal  diseases, 
and  maintains  his  position  with  much  plausibility.  Autopsies  of 
.fifty-eight  cases  of  delirium  tremens  and  fifty-eight  cases  of 
death  from  accident,  taken  from  the  records  of  St.  George's 
Hospital,  give  the  following  results :  In  the  patients  dying  from 
delirium  tremens  there  were  fifteen  instances  of  congestion  and 
fifteen  of  disease  of  kidneys.  In  the  patients  dying  from  acci- 
dent, there  were  seven  instances  of  congestion,  and  seventeen  of 
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disease  of  the  kidneys.  Another  statement  of  autopsies  is  com- 
piled from  the  same  source,  comparing  the  renal  pathology  of 
those^in  any  way  connected  with  the  liquor  trade  with  the  work- 
ing class  of  non-alcoholic  pursuits.  This  comparison  shows 
only  a  small  per  cent  more  of  renal  maladies  in  those  engaged 
in  the  liquor  traffic.  It  is  incidentally  mentioned  that  in  these 
series  of  cases,  cirrhosed  liver  was  found  in  a  large  number  of 
the  cases  of  delirium,  and  in  those  engaged  in  the  liquor  trade. 

There  are  eleven  plates,  some  of  them  colored,  and  thirty-one 
woodcuts  illustrating  thoroughly  the  subject-matter.  This  book 
can  be  recommended  as  one  among  the  best,  in  its  special  field, 
in  the  English  language. 


Manual  of  Dental  Surgery  and  Pathology.  By  Alfred  Cole- 
man, L.R.C.P.,  F.R.C.S.  Exam.  L.D.S.,  etc.  Thoroughly  revised 
and  adapted  to  the  use  of  American  Students  and  Practitioners. 
By  Thomas  C.  Stellwagen,  M.A.,  M.D.,  D.D.S.,  Professor  of 
Physiology  at  the  Philadelphia  Dental  College.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.     1882. 

This  is  the  work  of  a  dental  surgeon  who,  besides  being  lec- 
lecturer  at  St.  Bartholomew's  Hospital  on  this  very  important 
branch  of  surgery,  is  also  senior  dental  surgeon  to  that  institu- 
tion. The  author  brings  to  his  task  a  large  experience,  acquired 
under  most  favorable  circumstances.  His  standing  in  London  is 
very  high.  There  have  been  added  to  the  volume  a  hundred 
pages  by  the  American  editor  embodying  the  views  of  the  lead- 
ing home  teachers  in  dental  surgery.  The  work  therefore  may 
be  regarded  as  strictly  abreast  with  the  times  and  as  a  very  high 
authority  on  the  subjects  of  which  it  treats. 
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Diabetes,  its  Treatment.  —  E.  A.  Cook,  Ph.D.,  L.R.C.P. 
and  S.Ed.,  L.F.P.S.G.,  writes  to  the  Practitioner  that: 

Whether  the  primary  lesion  in  diabetes  has  been  caused  by  sudden 
imbibition  of  cold  liquid,  or  in  some  other  way,  it  is  certain  that  the 
quantities  of  liquid  habitually  consumed  by  diabetics  must  be  very 
hurtful  to  digestion.  The  peptic  glands  would  pour  their  secretion 
into  a  mass  of  diluting  fluid,  but  little  food  could  be  rendered  fit  for 
absorption,  and  this  fluid  is  absorbed,  carried  by  the  veins  partly  to 
the  general  circulation,  partly  to  the  liver,  and  thus  the  blood  must  be 
constantly  diluted.  In  treating  such  cases  we  must  endeavor  to  de- 
crease the  water  consumed.  This  is  very  difficult  to  effect  while  so 
much  urine  is  passing  away,  for  if  the  patient  denies  himself  liquid 
by  force  of  will,  a  kind  of  ravenous  state  sets  in,  and  life  is  unbear- 
able. While  the  sugar  is  constantly  produced  it  must  be  as  constantly 
eliminated,  and  to  effect  this  by  the  kidneys  a  certain  amount  of  water 
is  necessary.  The  state  of  the  case  in  such  patients  seems  to  neces- 
sitate a  choice  of  evils.  If  you  seek  by  drugs  or  by  deprivation  of 
fluid  to  diminish  the  amount  of  urine,  sugar  accumulates  in  the  blood. 
If  water  be  allowed  in  the  quantity  required,  the  patient  dies  from 
want  of  nutrition,  because  the  digestive  organs  are  unable  to  act,  and 
the  blood  is  depleted  of  other  life-sustaining  substances. 

In  dealing  with  these  symptoms  we  must  not  neglect  the  morbid 
physiological  states  produced  by  them ;  we  must  not  hope  for  per- 
manent improvement  by  administering  drugs  which  increase  morbid 
conditions.  If  in  a  disease  like  phthisis  it  is  so  well  recognized  that 
opiates  are  prejudicial  in  consequence  of  their  action  in  disordering 
the  stomach,  how  much  more  strongly  should  this  fact  be  borne  in 
mind  in  the  treatment  of  diabetic  symptoms?  Doubtless  a  temporary 
apparent  improvement  is  sometimes  manifest  from  their  use,  but  it  is 
at  the  cost  of  a  real  decline  in  vital  power;  or  if  a  real  improvement 
is  effected,  it  must  be  by  some  occult  special  action  on  the  special 
lesion  in  these  cases,  and  no  generalization  can  be  made.     The  dia- 
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betic  symptoms  in  the  order  of  their  importance,  when  well  estab- 
lished, are:  1.  Excessive  thirst;  2.  Constipation;  3.  Lack  of  digestive 
powers;  4.  Twitching  of  muscles,  especially  those  of  the  lower  limbs; 
5.  Weakness;  6.  The  excretion  of  excessive  urine  and  sugar;  and  it 
is  in  this  order  that  treatment  is  most  urgently  demanded. 

Any  one  who  has  watched  a  well-marked  case  will  not  need  to  be 
convinced  that  it  is  of  the  utmost  importance  for  the  comfort  of  the 
patient  that  the  hard  dry  tongue  should  be  kept  moist,  and  if  the  ori- 
fices of  the  salivary  ducts  are  examined  they  will  be  found  dry  also. 
The  drugs  which  are  known  to  increase  salivary  secretion  are  mer- 
cury, nitro- hydrochloric  acid,  and  pilocarpin.  The  first  is  in  most 
cases  inadmissible ;  the  second  is  of  some  value,  but  pilocarpin  is  the 
drug  suitable  above  all  others.  When  administered  in  one  fifth  to  one 
third  grain  doses  its  general  effect  is  most  powerful,  and  such  an 
administration  in  diabetic  cases  would  be  hurtful;  but  if  a  minute  dose 
be  applied  locally  and  repeatedly,  the  mouth  can  be  kept  moist.  If 
the  nitrate  be  dissolved  in  dilute  spirit,  so  that  five  drops  shall  equal 
one  twentieth  grain,  and  if  this  quantity  be  placed  every  four  hours 
between  the  lip  and  the  gum,  in  a  short  time  a  great  improvement  will 
be  apparent,  and  as  this  proceeds  the  dose  can  be  reduced  to  one  half 
with  advantage.  The  general  effect  of  this  treatment  is  that  the  patient 
demands  less  liquid. 

I  have  been  present  at  four  post-mortem  inspections  of  diabetic 
patients.  The  deaths  in  all  four  had  been  sudden,  and  in  all  four  the 
intestines  presented  evidence  of  most  marked  constipation,  the  feces 
in  the  lower  bowel  being  exceedingly  hard.  I  do  not  remember  a 
single  case  of  diabetes  in  which  marked  constipation  was  not  a 
symptom;  when  it  was  relieved  the  liquid  taken  and  excreted  was 
diminished,  but  the  relief  was  often  not  possible  by  ordinary  doses  or 
measures;  and  I  have  learned  that  when  this  state  is  neglected  there 
is  some  marked  danger  of  sudden  death.  An  enema  passed  high  up 
the  rectum  and  of  large  amount  is  the  most  satisfactory  method  of 
treatment  until  a  general  amendment  commences,  when  this  symptom 
diminishes. 

When  the  diet  of  a  diabetic  patient  is  made  to  consist  almost 
wholly  of  non-farinaceous  material  it  is  especially  necessary  that  the 
digestive  arrangements  be  in  as  good  order  as  possible,  and  so  much 
the  more  is  this  the  case  if  the  greater  portion  of  the  diet  be  milk. 
It  is  no  uncommon  thing  for  a  diabetic  to  drink  four  or  five  pints  of 
liquid  at  once.  This  must  distend  the  stomach  and  weaken  digestion. 
The  peptic  glands  may  be  paralyzed.  The  best  remedy  for  this  state  is 
to  give  with  all  meals  pepsin  and  hydrochloric  acid,  and  to  allow  no 
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liquids  for  some  little  period  previous  to  the  meal.  In  the  majority  of 
cases  a  marked  improvement  will  soon  follow  this  line  of  treatment — 
the  bodily  weight  will  increase,  the  constipation  will  often  entirely 
disappear,  and  the  desire  for  fluids  and  the  consequent  polyuria  be 
diminished. 

The  urine  excreted  contains,  besides  sugar,  mineral  salts,  and  when 
we  consider  the  amount  draining  away  it  must  at  once  appear  most 
appropriate  to  administer  some  material  suitable  to  replace  this  drain- 
age. Phosphates  are  the  most  essential,  and  a  solution  containing  no 
sugar  will  be  required.  The  following  I  have  prepared  in  large  quan- 
tity and  administered  with  much  benefit : 

Bone  ash  of  femur, 1040  gr. 

Phosphate  of  magnesia, 800  gr. 

Phosphate  of  potash, 1900  gr. 

Phosphate  of  soda, 3520  gr. 

Syrupy  phosphoric  acid, q.s. 

Water,  to 64  oz. 

Powder  the  bone-ash  and  add  four  ounces  of  syrupy  phosphoric 
acid  diluted  with  an  equal  bulk  of  water;  add  the  phosphate  of  mag- 
nesia, and  leave  for  twelve  hours;  dilute  with  water  to  forty  ounces 
and  filter;  dissolve  the  phosphates  of  potash  and  soda  in  water  and 
add  to  the  clear  filtrate;  add  sufficient  phosphoric  acid  to  redissolve 
any  precipitate  formed,  and  make  up  the  bulk  to  sixty-four  ounces. 
Dose,  one  dram  thrice  daily  in  water. 

When  the  above-described  methods  of  treatment  are  followed  out, 
the  patient  suffering  from  diabetic  symptoms  has  a  rational  prospect 
of  improvement.  The  twitching  of  the  muscles,  the  weakness,  the 
polyuria,  may  be  neglected;  they  will  disappear,  as  will  also  the  mel- 
ancholia, the  impotence,  and  the  wasting.  The  sugar  in  the  urine  I 
have  never  known  to  disappear  entirely,  but  always  to  diminish  in 
quantity.  It  may  be  there  are  cases  of  disease  presenting  diabetic 
symptoms  in  which  the  whole  of  the  above  method  of  treatment 
would  be  of  no  avail,  but  I  have  never  seen  one  in  which  improve- 
ment did  not  take  place  if  it  were  used  before  the  last  stage  of  ex- 
haustion had  set  in;  and  when  recovery  has  to  a  certain  extent  taken 
place  it  is  not  necessary  to  rigidly  enforce  it  for  fear  of  a  relapse. 

Benzoic  Acid  in  Polyarthritis  Rheumatica. — Senator,  in 
continuation  of  his  observations  upon  the  use  of  this  drug  (Cen- 
tralblatt  f.  die  Med.  IViss.),  remarks  that  benzoic  acid,  or  benzo- 
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ate  of  soda,  has  no  remedial  action  of  any  value  in  chronic  cases 
of  arthritic  rheumatism,  nor  in  the  subacute  non-febrile  attacks. 
Of  twenty-two  acute  cases,  however,  in  which  he  used  this  me- 
dicinal agent  solely,  one  was  relieved  in  two  days,  twenty  in  less 
than  four  days,  and  one  in  not  less  than  eleven  days ;  none  of 
these  cases  suffered  any  relapse  or  complication.  Although  it 
is  the  experience  of  the  unprejudiced  general  practitioner  that 
there  are  certain  cases  in  which  almost  any  simple  method  of 
treatment  apparently  produces  relief  early  in  the  attack,  and  to 
such  a  surprising  degree  that  he  is  often  led  to  believe  that 
these  exceptional  cases  would  do  well  even  without  medicinal 
treatment,  yet  Senator,  who  was  at  one  time  rather  sceptical  as 
to  the  value  of  salicylic  acid  in  rheumatism,  seems  to  believe 
that  the  favorable  result  in  the  above  cases  was  clearly  due  to 
the  administration  of  benzoic  acid,  and  he  was  further  convinced 
of  this  fact  by  another  small  group  of  cases,  four  in  number,  in 
which  the  use  of  salicylic  acid  had  exerted  no  remedial  action, 
and  yet  after  its  discontinuance  a  rapid  cure  was  produced  by 
the  administration  of  benzoic  acid.  In  another  group  of  six 
cases,  the  use  of  benzoic  acid  was  not  followed  by  a  relief  of 
the  symptoms,  while  salicylic  acid  produced  a  beneficial  effect. 
Fourteen  cases  were  also  treated  by  benzoic  acid  and  salicylic 
acid  together,  in  which  the  author  was  inclined  to  give  the  pref- 
erence to  the  latter.  He  recommends  that  the  benzoic  acid, 
which  can  be  given  in  very  large  doses  (fifteen  grams  per  diem), 
should  be  administered  where  salicylic  acid  has  failed  to  afford 
relief.    (London  Practitioner.) 

Some  Practical  Points  in  the  Treatment  of  Hemoptysis. 
— Dr.  James  M.  Williamson,  of  Ventnor,  writes  on  this  subject 
to  British  Medical  Journal : 

Constipation  must  not  go  unrelieved,  and  is  best  treated  by  salines. 
A  quick  pulse  must  be  steadied  by  digitalis,  of  which  perhaps  the  most 
handy  form  is  the  digitaline  granule  of  Homolle  and  Quevenne.  Cough 
is  to  be  soothed,  the  simpler  the  mode  of  accomplishing  this  the  bet- 
ter, but  it  must  be  done;  and  nothing  answers  better  for  this  than  a» 
chloroform  pad  laid  over  the  sternum. 
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Speaking  in  a  general  way,  and  not  alluding  to  hemoptysis  of  car- 
diac origin.  I  hold  that  we  should  keep  before  our  minds  the  advisa- 
bility of  stopping  all  blood-spitting  in  phthisis  without  delay.  To  this 
rule,  perhaps,  there  are  two  exceptions.  The  first  is  trivial.  It  is 
that  dirty-red,  slimy,  bad-smelling,  never  abundant  expectoration  which 
hysterical  women  with  phthisis  often  exhibit  at  the  bottoms  of  their 
spittoons :  this  may  be  left  to  itself.  The  other  exception  is  a  serious 
one;  it  comprises  those  forms  of  hemoptysis,  usually  copious  and 
angry,  occurring  in  advanced  and  very  chronic  cases  where  there  is 
a  considerable  amount  of  fibroid  induration.  In  such  patients,  notable 
dyspnea  on  exertion  has  for  a  long  time  past  been  a  prominent  symp- 
tom, and  respiration  has  been  maintained  by  a  very  small  extent  of 
lung-substance.  These  cases  are  open  to  a  special  danger,  that  of  fatal 
embolism  in  the  right  chambers  of  the  heart  or  the  pulmonary  artery. 
Not  uncommonly  the  course  followed  is  for  the  bleeding  gradually  to 
abate  in  quantity,  remaining,  nevertheless,  of  the  same  angry  red;  then 
urgent  dyspnea  suddenly  sets  in,  and  death  takes  place  within  forty- 
eight  hours.  These  are  cases  calling  for  extremely  careful  treatment. 
Can  it  be  right,  where  only  a  small  surface  is  available  for  respiratory 
function,  to  contract  those  few  vessels  with  ergot?  Or  can  it  be  good 
practice  to  pass  styptic  medicines  into  a  patient's  circulation  when  his 
cachectic  state,  his  low  vitality,  and  perhaps  some  febrile  movement, 
render  him  especially  liable  to  the  formation  of  thrombi?  It  is  wisest 
to  limit  ourselves  to  external  applications,  chloroform  pads,  dry  cup- 
ping, sinapisms  at  a  distance,  or  other  derivative  treatment,  with  appro- 
priate general  management. 

Perhaps  I  may  be  allowed  to  conclude  with  two  cautions,  common- 
place they  may  seem,  but  both  of  them  the  outcome  of  bedside  expe- 
rience. One  is,  to  have  some  responsible  person  in  attendance  night 
and  day,  on  all  cases  of  severe  bleeding,  till  the  attack  has  completely 
passed  away.  Death  in  hemoptysis  is  generally  sudden,  and  it  is  very 
appalling  to  discover  too  late  the  consequences  of  omitting  this  pre- 
caution. The  other  is,  to  decline  positively  to  examine  a  patient's 
chest  while  there  is  any  hemoptysis.  Irrespectively  of  the  danger  of 
the  process,  an  opinion  arrived  at  by  auscultating  a  chest  during  or 
immediately  after  a  bleeding  is  not  a  reliable  one. 

Iodoform  in  Ulcer  of  the  Stomach. — Mr.  J.  M.  Redmond, 
of  Dublin,  reports,  in  British  Medical  Journal,  the  following  case  : 

B.  C,  aged  twenty-one,  an  unmarried  female  domestic  servant,  was 
admitted  on  January  21,  1882.      She  stated  that  her  health  had  been 
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tolerably  good  until  about  two  years  earlier,  when  she  was  seized  with 
vomiting  of  blood,  which  continued  for  three  successive  days,  accom- 
panied by  pain  and  tenderness  in  the  epigastrium.  Since  then  her 
health  had  been  considerably  impaired.  She  had  been  alternately  well 
and  sick  for  days  at  times. 

At  the  time  of  admission,  the  tongue  was  moist  and  coated  with 
white  fur.  Incessant  vomiting  had  commenced  three  days  previously, 
with  a  severe  attack  of  hematemesis;  she  complained  of  pain  and 
tenderness  at  a  spot  about  one  inch  to  the  left  of  the  xiphoid  cartilage, 
and  of  pain  shooting  out  under  the  left  scapula.  Milk,  and  a  mixture 
prescribed  to  control  the  vomiting,  were  rejected  almost  immediately. 
On  the  following  day,  the  vomiting  continuing,  nutrient  enemata,  a 
blister  to  the  epigastrium,  and  iodoform  (three  grains  in  pill),  three 
times  daily,  were  prescribed.  On  January  23d  the  vomiting  had 
ceased:  the  pain  and  tenderness  had  diminished;  the  tongue  was  still 
loaded.  On  January  26th  the  improvement  still  continued.  On  Feb- 
ruary 3d  she  felt  quite  well,  and  could  take  milk,  jelly,  etc.  Nutrient 
enemata  were  now  discontinued.  On  February  15th,  it  was  noted  that 
there  had  been  no  return  of  the  vomiting  since  January  23d,  and  that 
meat,  etc.,  could  be  used  without  causing  the  least  inconvenience.  A 
mixture  containing  iron  was  ordered.  On  February  25th  she  was  dis- 
charged from  hospital.  She  then  stated  that  she  had  not  felt  so  well 
for  the  last  two  years. 

Case  of  Spina  Bifida  Cured  by  Injection  of  Iodine. — At  a 
meeting  of  the  Clinical  Society,  Mr.  A.  Pearce  Gould  read  notes 
of  this  case.     (British  Medical  Journal.) 

R.  C.  W.,  male,  aged  six  months,  was  brought  to  Westminster  Hos- 
pital on  January  16,  1882.  A  tumor  was  situated  over  the  lumbar 
vertebrae,  about  the  size  and  shape  of  a  large  tomato;  the  tumor  was 
translucent,  fluctuating,  sessile,  covered  with  healthy  skin;  the  child 
was  otherwise  well,  and  had  no  paralysis  or  deformity.  The  tumor 
became  tense  when  the  child  cried ;  and  pressure  on  it  caused  fullness 
of  the  anterior  fontanelle.  Mr.  Gould  drew  off  about  5J.  of  the  con- 
tained fluid,  and  injected  5J.  of  Morton's  iodo-glycerin  solution.  As 
no  effect  was  produced,  the  operation  was  repeated  a  week  latter,  when 
5ss.  of  the  same  solution  was  injected.  After  this  the  tumor  became 
solid  and  shrank.  The  child  was  shown  at  a  previous  meeting,  when 
the  tumor  was  seen  as  a  thick  fold  of  skin  over  the  lumbar  spines. 
The  chief  interest  in  the  case  lay  in  the  fact  that  the  fluid  removed 
was  analyzed  by  Dr.  Dupre  and  found  not  to  contain  even  a  trace  of 
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sugar,  showing  that  it  was  arachnoid,  and  not  cerebro-spinal  fluid; 
and  Mr.  Gould  pointed  out  that  this  form  of  spina  bifida  was  the  most 
favorable  for  medical  treatment.  By  experiments  Mr.  Gould  found 
the  iodo-glycerin  solution  did  not  readily  mix  with  the  fluid,  but  when 
poured  into  it,  it  sank  to  the  bottom,  thus  confirming  Dr.  Morton's 
theory. 

Mr.  Parker  said  he  had  operated  successfully  on  a  similar  case 
five  years  ago;  the  child  now  had  a  tendency  to  hydrocephalus  and 
talipes;  nevertheless,  successful  cases  were  very  few  and  far  between. 
In  another  case  that  day,  the  fluid  drawn  off  had  contained  no  sugar, 
and  became  nearly  solid  on  being  boiled.  The  injection  had  no  im- 
mediate effect  on  the  child.  In  a  case  in  which  the  sac  was  cut  across, 
because  of  commencing  inflammation  around  it  from  pressure,  the 
child  had  recovered.  This  bold  treatment,  if  accompanied  by  the 
adoption  of  all  antiseptic  precautions  and  subsequent  pressure,  might 
possibly  avert  the  spread  of  inflammation  to  the  spinal  cord. 

The  President  thought  Mr.  Goodlee's  case  a  favorable  one  for  the 
operation,  and  the  treatment  by  Morton's  fluid  seemed  to  be  the  best 
at  present  in  vogue.  He  had  at  one  time  attempted  the  gradual  treat- 
ment of  spina  bifida  by  slow  drainage,  under  antiseptic  precautions; 
but  his  first  case  was  disastrous  in  its  results,  due  to  the  free  flow  of 
cerebro-spinal  fluid.  In  the  next  case  he  arranged  for  a  still  slower 
drainage,  but  the  child  also  sank.  This  treatment,  he  was  convinced, 
should  be  abandoned;  nor  did  he  think  the  laying  open  of  the  sac 
would  be  generally  likely  to  succeed. 

Mr.  Gould  had  tried  the  treatment  by  Morton's  solution  in  two 
other  cases.  He  had  altogether  lost  sight  of  the  first  case.  In  the 
second  case,  complicated  with  hydrocephalus,  the  child  sank,  and  on 
the  day  after  the  operation  was  profusely  salivated  by  the  absorption 
of  the  iodine.  In  another  case,  under  his  colleague,  Mr.  Macnamara, 
the  tumor  of  the  spina  bifida  had  been  injected  three  times,  and  the 
child  was  now  recovering. 

The  President  believed  that  Dr.  Morton  now  thought  it  advisable 
not  to  draw  off  the  fluid  from  the  spina  bifida,  but  merely  to  inject  the 
fluid,  that  being  quite  sufficient  for  the  treatment  of  the  case. 

Aphorisms  in  Ophthalmology. — At  the  annual  meeting  of 
the  Medico-Chirurgical  Society  of  Maryland,  Dr.  J.  J.  Chisolm 
treated  of  eserine,  which  has  taken  the  place  of  all  other  rem- 
edies in  corneal  affections;  pilocarpin,  which  had  produced  the 
best  results   in  the  author's  hands,  internally  used,  of  all  the 
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articles  in  the  pharmacopeia  in  acute  inflammations  of  the  eye- 
ball;  salicylate  of  sodium  of  the  greatest  value  in  iritic  and 
scleral  inflammations,  whether  specific  or  rheumatic ;  homatro- 
pin  to  be  preferred  to  atropia  and  duboisia  on  account  of  its 
transient  mydriatic  effect 

He  also  laid  down  the  following  aphorisms  for  general  prac- 
titioners practicing  ophthalmology : 

1.  Do  not  blister. 

2.  Do  not  use  nitrate  of  silver. 

3.  Do  not  use  acetate  of  lead. 

4.  Treat  affections  of  the  mucous  surface  by  weak  astring- 
ents— borax,  sulph.  zinc,  tannin — and  cleanliness. 

5.  Use  weak  solutions  of  eserine  for  corneal  affections. 

6.  Atropia  solutions  are  essential  to  break  up  recent  iritic 
adhesions. 

7.  When  in  doubt,  consult  early  with  a  specialist. 

Diagnostic  and  Operative  Difficulties  in  Ovariotomy. — 
Prof.  Englemann,  of  St.  Louis,  in  a  paper  with  the  above  title  to 
the  April  number  of  the  American  Journal  of  the  Medical  Sci- 
ences emphasizes  the  following  points  as  of  practical  importance 
in  securing  successful  results: 

1.  Enter  the  peritoneum  at  the  upper  angle  of  the  abdominal 
incision,  mindful  of  the  safety  of  an  enlarged  bladder. 

2.  Endeavor  to  secure  deep  and  firm  union  of  the  abdominal 
incision  by  carefully  and  closely-placed  sutures  during  the  operation, 
and  proper  support  for  months  after. 

3.  Ligate  all  bleeding  points,  use  the  finest  braided  silk,  cut  short, 
and  drop  at  once. 

4.  Avoid  routine  Listerism,  and  especially  the  carbolic-acid  spray 
over  the  hands  of  the  operator  and  into  the  abdominal  cavity.  Clean- 
liness, not  carbolic  acid,  is  necessary.  Keep  sponges  clean  and  warm, 
but  not  carbolized;  avoid  carbolic  acid  about  the  peritoneum  and  open 
surfaces.  Ligatures,  sutures,  and  instruments  should  be  clean,  but  not 
carbolized. 

5.  Late  operations  are  the  scourge  of  surgeon  and  patient.  If  an 
operation  is  indicated,  operate  early,  as  the  patient's  chances  decrease 
with  the  growth  of  the  tumor  and  the  failing  of  health. 
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Philadelphia,  June  2,  1882. 

My  Dear  Parvin  : 

The  American  Surgical  Association  has  just  closed  its  third 
annual  session.  Its  proceeding's  were  dignified,  harmonious,  and 
profitable.  I  have  gathered  from  one  source  and  another  an 
abstract  of  the  work  done,  and  in  the  August  number  of  the 
journal  will  give  in  full  two  of  the  several  valuable  papers  read, 
which  will  furnish  much  food  for  thought,  if  they  do  not  also 
lead  to  new  departures  in  the  use  of  the  trephine  for  skull-inju- 
ries and  in  tracheotomy  for  foreign  bodies  in  the  air-passages. 
The  Association  convened  May  31st,  and  was  welcomed  by  its 
distinguished  President  in  his  hearty,  hospitable  way.  I  make 
room  for  but  a  single  paragraph.  Prof.  Cabell  read  the  opening 
paper,  On  Sanitary  Conditions  in  Relation  to  the  Treatment  of 
Surgical  Operations  and  Injuries,  and  whatever  may  have  been 
the  opinions  of  the  Fellows  as  to  the  correctness  of  its  conclu- 
sions, no  one  who  heard  the  essay  could  fail  to  acknowledge  the 
scholarship  and  true  scientific  spirit  of  its  conscientious  and 
learned  author.  I  hope  the  paper  will  find  wide  circulation,  for 
its  perusal  can  not  fail  to  be  profitable  to  all  whose  business  it  is 
to  treat  disease. 

The  following  extract  is  from  the  Address  of  Welcome  : 

We  hope  to  make  the  American  Surgical  Association  an  altar  upon 
which  we  may  annually  lay  our  contributions  to  Surgical  Science,  and 
so  show  to  the  world  that  we  are  earnest  and  zealous  laborers  in  the 
interest  of  human  progress  and  human  suffering.  We  live  in  a  fast 
age.  Our  heritage  has  come  to  us  in  pleasant  places  and  under  a  pro- 
pitious sky.  Progress  stares  us  every  where  in  the  face.  The  sur- 
gical profession  was  never  so  busy  as  it  is  at  the  present  moment; 
never  so  fruitful  in  great  and  beneficent  results,  or  in  bold  and  daring 
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exploits.  Many  of  the  best  minds  in  this  and  other  countries  are  at 
work  in  perfecting  our  knowledge  and  placing  it  upon  an  immutable 
basis.  Theory  has  given  way  to  fact,  and  nothing  that  can  not  with- 
stand this  test  is  worthy  of  acceptance.  The  whole  field  of  surgery, 
from  the  structure  of  a  boil  upon  a  man's  face  to  an  amputation  of 
the  hip-joint,  is  undergoing  revision.  Operative  surgery  challenges 
the  respect  and  admiration  of  the  world,  and,  if  it  has  not  attained  its 
finality,  it  is  as  nearly  perfect  as  we  can  hope  to  make  it.  Therapeu- 
tical surgery,  too,  is  making  rapid  strides;  and  surgical  pathology  was 
never  more  zealously  or  more  successfully  cultivated.  New  avenues 
are  constantly  being  opened,  and  the  importance  of  the  study  of  phys- 
iology, in  its  relations  to  practical  surgery,  is  daily  becoming  more 
and  more  apparent.  In  short,  in  whatever  direction  we  cast  our  eyes 
nothing  but  the  most  substantial  encouragement  greets  our  vision  and 
urges  us  on  to  increased  exertion. 

The  following  were  the  conclusions  presented  by  Dr.  Cabell : 

Septic  complications  have  heretofore  been  the  most  fruitful  causes 
of  mortality  after  operations  in  hospitals,  where  their  malignant  effects 
are  observed  after  secondary  as  well  as  after  primary  amputations. 

Mucn  may  be  done  to  prevent  the  development  of  septic  poison 
by  careful  and  untiring  attention  to  sanitary  precautions,  including  all 
the  details  of  personal  and  hospital  hygiene. 

After  securing  all  that  can  be  accomplished  by  patient  and  scru- 
pulous attention  to  sanitary  arrangements,  with  a  view  to  render  the 
atmosphere  of  a  hospital  comparatively  aseptic,  there  is  good  reason 
to  believe  that  an  additional  protection  of  great  value  may  be  derived 
from  the  use  of  antiseptic  precautions  practiced  in  conformity  with  the 
Listerian  principle. 

"Listerism,"  practiced  de  rigueur,  while  not  so  essential  in  cases  of 
amputation,  where  it  may  often  be  superseded  by  drainage  and  perfect 
cleanliness,  has  achieved  results  in  operations  on  joints  and  in  treat- 
ment of  "abscesses  by  congestion  "  which  have  not  been  paralleled 
by  any  other  system  of  treatment. 

The  preponderance  of  evidence  is  in  favor  of  its  utility  in  ovariot- 
omy and  abdominal  sections  generally,  although  marvelously  good 
results  have  been  obtained  without  special  antiseptics,  by  a  careful 
attention  to  other  sanitary  arrangements. 

In  the  discussion  which  followed,  the  main  topics  of  the  paper 
were  passed  by,  and  the  attention  of  the  Association  was  limited 
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to  the  opinion  expressed  in  regard  to  the  antiseptic  method  of 
Lister. 

Dr.  D.  W.  Yandell,  of  Louisville,  Ky.,  said  that  since  the  Con- 
gress alluded  to  by  his  learned  friend,  he  believed  Mr.  Keith  had 
added,  perhaps,  forty  other  cases — all  successful  —  to  the  list  done 
without  Listerism.  Among  them  have  been  some  very  heavy  cases, 
and  a  few  of  them  the  "heaviest"  possible  cases.  Keith  had  aban- 
doned Listerism  altogether  in  ovariotomy  for  reasons  already  known 
to  the  Fellows,  but  he  still  resorts  to  it  in  much  of  the  general  surgery 
he  does,  not  having  lost  faith  in  it  in  this  class  of  cases.  The  three 
things  Keith  insists  on  as  essential  are  care,  cleanliness,  and  complete 
drainage,  and  these  in  abdominal  sections,  at  least,  make  antiseptics 
unnecessary.  Lawson  Tait  has  never  used  antiseptics — has,  in  fact, 
uniformly  denied  their  usefulness.  And  yet  he  presents  an  array 
of  cases  of  abdominal  section  done  without  antiseptics  in  any  shape 
or  form,  which  is  not  only  very  large,  but  in  which  the  percentage  of 
recoveries  has  never  been  exceeded  by  any  follower  of  Mr.  Lister. 

Dr.  Beverly  R.  Cole,  of  California,  said  that  Mr.  Lister  himself 
had  never  considered  the  method  suited  to  ovariotomy,  and  had 
tried  to  dissuade  Keith  from  employing  it.  It  was  anticipated  that 
Listerism  would  prove  of  great  assistance  to  ovariotomy — "But  has 
it?"  Bantock,  Humphrey,  and  many  others  are  unequivocally  op- 
posed to  it.  Of  fifteen  who  debated  this  subject  in  the  International 
Medical  Congress,  only  two — Thornton  and  Spencer  Wells — expressed 
themselves  positively  in  support  of  it.  Even  Sims,  who  had  formerly 
believed  in  it,  was  no  longer  its  devoted  supporter. 

Dr.  Henry  F.  Campbell,  of  Augusta,  Ga.,  said  that  perhaps  be- 
cause he  was  such  an  old  man  he  could  not  take  up  with  the  method 
of  Lister.  He  had  got  along  so  well  without  it  for  forty  years  that 
he  could  not  adopt  it  now.  Then  he  did  not  believe  in  the  theory. 
Why,  how  could  you  apply  it  to  lithotomy  ?  Here  is  a  case  in  which 
you  cut  into  the  bladder,  take  out  a  stone,  put  your  patient  in  bed,  and 
let  the  wound  alone.  How  do  the  micrococci  affect  this?  After  hav- 
ing done  this  operation  sixty  or  seventy  times,  he  could  say  that  he 
had  never  had  a  metastatic  abscess  nor  any  traumatic  fever. 

Dr.  J.  W.  S.  Gouley,  of  New  York,  said  that  he  had  always 
been  anti-Lister.  He  never  treated  any  wound  by  Listerism.  Lister 
attacks  the  micrococci  locally,  but  his  plan  does  not  get  at  those  in 
the  blood  and  lymphatic  channels.  We  are  all  antiseptists,  but  not 
Listerists.  For  more  than  twenty  years  he  had  treated  wounds  with 
dilute  alcohol.     We  all  give  quinia.     What  is  that  but  a  parasiticide? 
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So  is  the  tincture  of  the  chloride  of  iron.  Another  thing:  statistics 
are  not  reliable.  I  know  a  gentleman  who  reports  hospital  cases  as 
successful  when  they  are  not  successful  at  all.  As  to  Listerism,  my 
belief  is  that  it  will  soon  be  dead — that  it  is  now  dead! 

Dr.  R.  A.  Kinloch,  of  Charleston,  S.  C,  said  he  was  surprised 
at  a  misunderstanding  in  regard  to  Lister's  method,  which  had  been 
several  times  repeated  in  the  discussion.  He  had  been  spoken  of  as 
one  who  closed  wounds,  whereas  drainage  is  an  indispensable  part 
of  his  method.  In  his  method  the  spray  seemed  to  be  all  that  was 
objected  to.  That  Mr.  Lister  himself  considered  the  least  important 
part  of  his  method.  And  yet,  supposing  Mr.  Lister  thought  it  indis- 
pensable, his  opponents  say  it  does  no  good ;  does  it  do  any  harm  ? 
Are  the  results  of  surgical  operations  worse  than  before  its  adoption? 
He  did  not  believe  that  Listerism  was  dead,  but  that  it  is  alive,  and 
will  continue  to  accomplish  great  good  in  surgery  and  reflect  honor 
upon  its  originator. 

Dr.  Gay,  of  Boston,  said  he  had  had  ten  years'  experience  in  a 
hospital  in  Boston  in  which  from  sixteen  hundred  to  seventeen  hun- 
dred in-patients  are  treated  every  year.  Outside  of  large  hospitals  he 
did  not  think  the  Lister  method  can  ever  become  very  popular.  It 
has  been  objected  that  it  is  too  much  trouble,  but  he  thinks  that  this 
is  a  mistake,  for  all  the  extra  trouble  caused  by  the  first  dressing  is  made 
up  for  by  the  infrequency  of  the  subsequent  dressings.  After  the  use 
of  this  method  for  five  years,  and  comparing  it  with  others  used  in  the 
same  wards,  he  finds  there  is  nothing  which  checks  suppuration  and 
bad  odor  so  quickly.  In  major  operations  he  finds  less  suppuration 
after  its  use  than  when  it  is  omitted.  In  the  treatment  of  large 
abscesses,  such  as  psoas  and  iliac,  nothing  has  ever  yielded  such  good 
results.  Listerism  has  proved  itself  completely,  and  only  the  every- 
day working  surgeon  can  properly  appreciate  it.  The  advantage  of 
it  in  ovariotomy  is  proved. 

Dr.  Yandell  said  the  success  of  Listerism  did  not  prove  so  much 
as  the  last  speaker  claimed,  for  there  could  be  opposed  to  it  equal  suc- 
cess by  other  methods.  Take,  for  example,  the  success  of  Mr.  Tait, 
already  referred  to.  It  has  been  claimed  that  without  Listerism  we 
would  have  never  been  able  to  open  joints  as  we  now  do.  This  proves 
nothing.  Without  Otis's  extraordinary  treatment  of  the  urethra,  we 
probably  would  not  now  have  Bigelow's  method  of  lithotrity.  But 
that  does  n't  prove  the  value  of  such  a  method  as  that  of  Otis. 

It  is  not  safe  to  reach  conclusions  on  the  mere  word  of  authors; 
collected  experience  must  decide.  He  himself  had  done  his  first  five 
cases  of  ovariotomy  without  the  spray  and  all  got  well;  he  did  his 
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last  eight  without  the  spray  and  seven  got  well.  Between  these  two 
series  he  had  done  as  many  as  fourteen  or  fifteen  with  the  spray,  and 
a  number  of  them  died.  They  did  not  die  because  of  the  spray  any 
more  than  the  others  got  well  because  the  spray  was  not  used. 

Another  thing  to  be  remembered  is  that  ordinarily  every  operator's 
greatest  successes  have  been  in  his  last  cases,  and  all  his  great  disas- 
ters in  his  earliest.  In  deciding  the  value  of  this  method  we  must 
still  work  and  wait.  And  thus  in  time  we  shall  come  to  find  out 
whether  Listerism  is  of  great  value  in  itself,  or  whether  its  apparent 
advantages  are  due  to  the  cleanliness  and  care  it  makes  necessary. 

Dr.  E.  M.  Moore,  of  Rochester,  said  that  he  would  go  further 
than  Dr.  Yandell  with  reference  to  the  spray;  he  would  say  that  he 
believed  the  cases  of  his  that  died  under  the  spray  died  because  of 
the  spray.  Some  years  ago  he  had  thought  that  the  solutions  of  car- 
bolic acid  used  were  too  weak  to  do  much  good,  and  then  the  idea 
had  come  into  his  head  that  the  spray  might,  instead  of  eliminating 
germs,  collect  them;  that  the  general  rush  of  the  air  might  collect  them. 
So  he  made  an  experiment.  He  played  upon  a  clean  sheet  of  plate 
glass  with  the  spray  and  then  examined  it  with  a  lens,  and  found  that 
there  was  not  a  quarter  of  an  inch  of  the  surface  on  which  there  was 
not  a  mote  collected  from  the  atmosphere  by  the  spray  and  deposited 
there.  He  said  then  he  considered  the  spray  a  most  ingenious  appa- 
ratus for  spoiling  a  peritoneum. 

Dr.  Cole  denied  that  Lister's  method  had  led  to  the  confidence  in 
operating  upon  joints.  He  and  Dr.  Cooper,  of  California,  had  opened 
knee-joints  freely  twenty  or  more  years  ago. 

Dr.  GouLEYhad  also  opened  knee  and  other  joints  without  Lister- 
ism, and  had  no  disagreeable  reaction,  no  suppuration. 

The  President,  Dr.  Gross,  then  announced  the  Committee 
on  Nominations,  as  follows:  Drs.  Cabell,  Mastin,  Yandell,  Davis, 
Norris. 

Treatment  of  Fractures  of  the  Skull,  Recent  and  Chronic, 
with  depression.*    By  Dr.  Moses  Gunn,  of  Chicago,  Illinois. 

He  called  attention  to  the  general  sentiment  of  the  profession, 
since  the  day  of  Abernethy  and  Cooper,  against  interference  in  cases 
of  fracture  unless  symptoms  of  brain  irritation  or  compression  are 
urgent.     In  this,  American  and  English  surgeons  were  agreed.    Gross 

•This  paper  will  appear  in  August  No. 
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seemed  to  go  the  farthest  in  the  direction  of  interference  where  there 
is  depression,  not  postponing  it  as  long  as  most  authors  advise.  The 
question  now  arises,  are  we  not  too  conservative  in  our  treatment  of 
simple  fractures  of  the  skull,  with  depression  and  without  symptoms? 
He  believed  we  should  answer  yes.  He  held  that  in  all  recent  fract- 
ures with  depression,  whether  simple  or  compound,  even  though  en- 
tirely without  symptoms  of  compression,  if  there  is  reason  to  believe 
that  the  internal  table  is  depressed,  even  if  there  are  no  symptoms  of 
marked  concussion  or  collapse,  elevation  of  the  depression  should  be 
promptly  effected.  In  fractures  from  external  force,  injury  is  apt  to  be 
more  severe  to  the  inner  plate  of  the  skull  than  to  the  outer;  and  even 
when  this  does  not  occur  and  constitute  an  immediate  danger,  there  is 
the  possibility  of  the  formation  of  osteophytes,  which  will  later  be  a 
source  of  danger.  The  danger  of  interference  having  been  reduced 
nearly  to  zero  by  antiseptics,  we  are  warranted  in  operating  where 
formerly  we  would  not  have  been. 

Statistics  of  bad  results  after  trephining,  in  order  to  show  that  this 
was  the  cause  of  them,  should  show  that  there  was  no  previous  irrita- 
tion or  inflammation.  If  the  dura  mater  had  not  been  injured  already, 
it  will  not  be  by  the  trephine.  No  careful  surgeon  would  do  this.  In 
chronic  cases,  as  soon  as  positive,  even  though  comparatively  slight 
symptoms  of  cerebral  irritation  present  themselves,  a  disk  of  the  cra- 
nial walls,  intended  to  include  the  irritating  point,  should  be  removed 
by  trephine,  and  should  include  the  whole  depression,  or  at  least  the 
most  depressed  portion  of  it.  Subsequent  irritation  is  often  due  to 
the  formation  of  osteophytes,  and  he  believed  that  the  cases  success- 
fully treated  would  be  found  to  be  those  in  which  early  interference 
has  been  made.  All  operations  and  dressings  should  be  conducted 
upon  strict  antiseptic  principles. 

Dr.  Levis  said,  it  is  a  surgical  axiom  that  the  amount  of  depres- 
sion should  more  influence  the  surgeon  than  the  absence  of  symp- 
toms. Shock  usually  masks  the  signs  of  compression.  Most  of  the 
patients  brought  to  Pennsylvania  Hospital  present  symptoms  of  con- 
cussion, and  if  we  waited  for  signs  of  compression  before  operating, 
we  would  often  be  too  late.  We  usually  trephine  for  depression,  and 
are  not  governed  by  the  symptoms  of  compression. 

Dr.  Moore  asked  the  question,  How  are  we  to  know  when  there 
is  internal  pressure,  unless  we  have  symptoms  ? 

Dr.  Gunn  replied  that  when,  in  compound  fracture,  the  external 
plate  is  broken  and  depressed,  we  can  assume  that  the  internal  plate 
is  more  so.  You  say,  "If,  in  a  case  of  simple  fracture,  you  believe 
Vol.  XXVI— 4 
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the  internal  table  is  depressed,  we  should  elevate."  Now,  if  I  find 
fracture  and  depression  in  the  outer  plate,  not  over  the  position  of  a 
venous  sinous,  I  believe  it  right  to  either  elevate  or  trephine. 

Dr.  Moore  thought  the  English  too  conservative  on  this  subject, 
and  a  reaction  was  taking  place.  He  did  not  think  that  the  trephine 
ought  to  do  harm  to  the  dura  mater;  a  careful  surgeon  will  not  let  this 
happen.  But  the  vessels  of  the  diploe  must  be  torn  most  fiercely. 
This  is  inseparable  from  the  use  of  a  saw.  He  prefers  to  elevate  and 
carefully  pick  out  fragments. 

Dr.  Hunter  McGuire,  of  Richmond,  said  that  the  statistics  of 
this  operation  are  better  for  American  than  for  English  surgery.  This 
is  partly  due  to  the  fact  that  the  former  include  those  of  the  Peninsu- 
lar and  Crimean  wars  when  different  missiles  were  used,  and  partly 
because  American  surgeons  interfere  more  promptly.  There  are  many 
cases  where  there  may  be  some  danger  to  life  if  an  operation  be  done; 
but  where,  if  it  be  neglected,  the  risks  of  subsequent  brain  injury  are 
so  great  that  it  is  a  question  whether  the  patient's  life  is  worth  saving. 
But  to  express  an  opinion  in  favor  of  operating  in  every  simple  de- 
pressed fracture  of  the  skull  would  be  to  give  a  license  to  every 
young  surgeon  to  use  the  trephine.  If  a  fracture  is  simple,  and  the 
amount  of  depression  not  enough  to  bring  on  symptoms  of  compres- 
sion, the  surgeon  had  better  let  it  alone,  and  trust  to  the  brain  accom- 
modating itself  to  the  change.  He  thought  that  for  the  Association  to 
indorse  such  opinions  as  expressed  in  the  paper  just  read  by  one  of 
its  most  prominent  Fellows  would  be  most  dangerous. 

Dr.  Gouley,  of  New  York,  said  he  had  removed  a  small  disk  of 
bone  from  a  man  who  had  a  punctured  fracture  of  the  skull,  inflicted 
by  the  hammer  of  a  gun.  There  were  symptoms  of  compression. 
Under  the  point  of  fracture  there  was  a  clot.  He  believed  that  wher- 
ever there  is  reason  to  believe  that  the  internal  table  is  depressed,  it  is 
a  good  plan  to  remove  a  piece  of  bone.  He  also  narrated  a  case  from 
which  he  removed  a  disk  of  bone,  finding  under  it  seven  or  eight  frag- 
ments pressing  upon  the  dura  mater.  Two  weeks  later  the  bone,  for 
nearly  an  inch  around  the  position  of  the  disk,  was  found  hard  and 
white,  and  in  six  weeks  he  removed  a  sequestrum.  In  another  case 
he  refrained  from  operating  on  a  man  who  declined  to  be  trephined. 
The  man  is  alive  today,  but  is  insane,  and  has  been  since  that  time. 

Dr.  Briggs,  of  Nashville,  Tenn.,  said  he  had  never  regretted  the 
use  of  the  trephine,  but  had  often  regretted  that  he  had  not  used  it. 
He  thought  it  was  the  proper  operation  for  the  prevention  of  the 
secondary  effects  which  often  follow  head  injuries.  Of  these  he  had 
seen  over  one  hundred  cases,  possibly,  where  no  operation  had  been 
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done.  Among  these  were  twenty-eight  cases  of  epilepsy,  and  two  of 
insanity.  There  are  two  classes  of  these  injuries.  In  one  there  is  a 
diffused,  in  the  other  a  local  injury  of  the  brain.  He  did  not  believe 
the  operation  demanded  if  the  fragments  remained  fixed  and  station- 
ary. The  brain  will  accommodate  itself  wonderfully  to  such  a  condi- 
tion. He  had  seen  recently  a  case  in  perfect  health  with  a  depression 
of  the  skull  so  large  that  he  could  turn  an  egg  around  in  it. 

He  thought  the  trephine  should  not  be  used  for  depression  alone, 
but  where  there  are  spiculae,  for  these  may  set  up  immediate  or  later 
irritation.  He  had  seen  a  boy  with  fracture  of  the  parietal  bone,  with- 
out any  evidence  of  depression;  no  operation.  Soon  after  there  came 
on  curious  spasmodic  movements  of  the  left  hand,  and  more  or  less  of 
the  whole  left  side.  He  trephined  and  found  a  fissured  fracture  of  the 
internal  plate,  the  edge  of  which  was  turned  directly  in  against  the 
brain.  * 

The  operation  of  trephining  he  considered  one  of  the  safest  of 
capital  operations.  Another  case  in  which  trephining  is  called  for  is 
where  there  has  been  bruising  of  diploic  structure,  without  fracture  of 
the  inner  table,  in  order  to  allow  of  the  discharge  of  pus  and  other 
matters.  As  to  after  treatment,  he  would  not  close  the  wound,  but 
just  let  the  flap  down,  so  as  not  to  interfere  with  the  discharges. 

Dr.  R.  A.  Kinloch,  of  Charleston,  S.  C,  indorsed  the  old  rule 
of  moderate  depression,  without  symptoms  of  compression.  The  fract- 
ure should  be  let  alone.  Any  attempt  to  elevate  only  increases  the 
risk.  The  presumption  that  the  patient  is  going  to  suffer  from  after- 
effects is  not  justified  by  statistics.  Sometimes,  even  after  removing  a 
piece  of  bone,  the  bad  symptoms  continue,  showing  that  they  were 
due  to  deeper  injury.  Exploratory  incisions  add  to  the  risks  of  the 
patient.  Where  there  is  only  depression  of  the  external  plate,  it  is  in 
the  best  condition  if  let  alone. 

Dr.  S.  W.  Gross  said  that  he  could  fully  indorse  Dr.  Gunn's  con- 
clusions as  to  chronic  cases  of  fracture,  but  in  regard  to  recent  ones 
he  preferred  the  following  modification:  That  in  all  recent  fractures 
with  depression,  if  the  latter  be  moderate,  whether  simple  or  com- 
pound, the  patient  should  be  left  alone.  If,  however,  fixed  and  severe 
pain  at  the  point  of  injury,  febrile  excitement,  increase  of  local  tem- 
perature, and  a  commencing  puffmess  of  the  scalp  supervene  within  a 
few  days  after  the  accident — signs  which  are  indicative  of  depression 
of  the  internal  table  and  the  development  of  pachymeningitis — eleva- 
tion of  the  depression  should  be  promptly  effected.  In  all  recent 
fractures,  whether  simple  or  compound,  attended  with  symptoms  of 
compression,  the  trephine  should  be  resorted  to;  and  the  same  rule 
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should  apply,  whether  symptoms  be  present  or  not,  if  the  depression 
be  considerable  and  funnel-shaped. 

Dr.  Yandell  said  he  would  subscribe  to  all  Dr.  Gross  had  said  if 
he  would  but  add  that  in  simple  fractures  an  operation  should  only  be 
undertaken  if  the  symptoms  of  compression  persist.  We  all  know 
how  fleeting  these  symptoms  sometimes  are.  The  old  rule  is  not  a 
bad  one,  and  probably  can  not  be  improved  upon. 

Dr.  Gunn  said  his  opinions  in  regard  to  compound  and  punctured 
fractures  did  not  differ  from  those  ordinarily  entertained.  In  regard 
to  simple  fractures  he  had  taken  but  a  step  in  advance  of  the  princi- 
ples laid  down  by  the  distinguished  President  of  the  Association. 

Treatment  of  the  Transverse  Fracture  of  the  Patella, 
with  the  object  of  producing  bony  union.  by  dr.  r. 
J.  Levis,  of  Philadelphia. 

Dr.  Levis  called  attention  to  the  fact  that,  the  patella  not  being  a 
symmetrical  bone,  it  was  hard  to  make  any  well-fitting  appliance  to  it. 

Having  no  natural  depressions  to  which  to  apply  force,  the  appli- 
cation of  such  force  creates  unnatural  depressions.  Thus  pressure 
upon  the  angular  edges  above  and  below  tends  to  draw  the  fragment 
upward,  and,  even  if  it  could  bring  the  lower  edges  of  the  fracture 
together,  it  would  separate  the  upper  edges.  The  result  of  ligament- 
ous union  is  apt  to  be  lameness,  inability  to  use,  and  mistrust  of,  the 
injured  leg.  Bony  union  is  very  rare.  It  has  been  doubted  if  it  ever 
occurs.  With  the  ordinary  apparatus  he  did  not  believe  it  could  be 
secured.  But  he  and  Dr.  Morton  had  for  some  years  been  using  a 
modification  of  Malgaigne's  hooks,  with  which  he  believed  he  had 
secured  it.  His  own  modification  consisted  in  separating  the  hooks, 
so  that  they  can  be  inserted  on  the  two  sides  of  the  fragment.  He 
showed  two  patients  treated  in  this  way,  in  whom  no  motion  could  be 
detected  between  the  former  fragments,  and  who  had  complete  use  of 
and  confidence  in  their  legs. 

Dr.  Thomas  G.  Morton,  of  Philadelphia,  said  that  in  1873,  after 
having  always  used  the  usual  methods  with  unsatisfactory  results,  he 
tried  Malgaigne's  hooks,  and  to  his  pleasure  he  got  what  he  believed 
to  be  bony  union.  Since  then  he  had  used  the  same  and  some  mod- 
ifications of  them  in  a  number  of  cases.  He  showed  a  pair  so  con- 
structed that  the  upper  or  lower  hooks  could  be  made  to  approach  or 
recede  from  each  other.  He  never  put  the  hooks  on  before  the  fourth 
day.  He  first  applied  lead-water  and  laudanum,  elevated  the  limb, 
perhaps  used  gentle  compression,  until  the  effusion  and  swelling  were 
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reduced,  and  then  etherized  the  patient  and  put  in  the  hooks,  applying 
a  splint  for  twenty-four  hours,  just  to  keep  the  patient  still  till  he  got 
a  little  used  to  the  hooks.  He  has  seen  no  good  from  keeping  the 
hooks  in  over  sixteen  or  eighteen  days.  He  has  never  seen  trouble 
follow  their  use.  Of  course  this  method  was  not  applicable  to  all 
cases  of  fracture  of  the  patella.  In  comminuted  fractures,  for  exam- 
ple, it  could  not  be  used.  Again,  if  approximation  can  be  secured  by 
slight  pressure  of  the  fingers,  there  is  no  need  to  use  the  hooks ;  but 
when  the  separation  of  the  fragment  is  wide,  say  an  inch  and  a  half 
to  two  inches,  then  they  may  be  used  with  advantage. 

Dr.  W.  A.  Byrd,  of  Quincy,  111.,  thought  milder  means  would  do 
as  well.  He  treated  a  fractured  patella  with  Martin's  rubber  bandage, 
placed  over  a  posterior  splint  in  the  manner  of  a  figure  8.  He  did 
not  aspirate  the  joint,  and  the  man  got  bony  union.  If  you  pad  the 
splint  well,  so  as  not  to  irritate  the  flexor  muscles,  you  will  get  a  good 
result. 

Dr.  Levis  reverted  again  to  the  fact  that  there  are  no  real  points 
or  ridges  on  the  patella  to  which  to  apply  pressure,  and  they  must  be 
obtained  at  the  expense  of  the  normal  relation  of  the  parts  and  by 
pressure  upon  the  soft  structures,  and  thereby  putting  the  muscles 
inserted  in  the  petella  upon  a  strain.  As  to  danger,  it  is  impos- 
sible to  penetrate  the  joint  with  these  hooks.  The  trouble  is  to  get 
them  well  into  the  bone.  He  does  not  apply  them  as  soon  as  Dr. 
Morton.  He  waits  for  ten  days,  when  the  effusion  has  subsided.  An- 
esthetics are  not  needed  on  account  of  the  pain  of  inserting  the  hooks; 
but  they  lessen  the  spasm  of  the  muscles  and  permit  better  approxi- 
mation of  the  fragments.  When  separation  of  fragments  is  great,  there 
must  almost  always  be  a  rupture  of  the  bursa  patella.  He  uses  no 
other  dressing  than  a  little  charpie  or  oakum  around  the  hooks.  The 
body  may  be  raised  a  little,  so  as  to  relax  the  rectus  muscle.  He 
gets  bony  union,  or  what  is  just  as  good.  If  the  cases  shown  are  not 
examples  of  bony  union,  it  is  at  least  impossible  to  detect  any  separa- 
tion between  the  original  fragments. 

Lengthening  of  the  Femur  after  Section.     By  Dr.  E.  M. 
Moore. 

Dr.  Moore  showed  a  specimen  of  the  pelvis  and  thighs  of  a 
case  in  which  he  had  operated  for  the  correction  of  deformity,  two 
years  after  dislocation  of  the  head  of  the  femur  on  the  dorsum  of 
the  ilium.  He  did  subcutaneous  osteotomy,  dividing  the  neck  of  the 
femur;  after  which  he  extended  the   thigh  by  weights.      The  bone 
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united,  with  a  gain  of  an  inch  and  a  half  in  length.  Much  new  bone 
material  was  thrown  out.  The  patient  died  some  time  after  recovery, 
and  he  secured  the  specimen  exhibited.  This  showed  the  head  of  the 
bone  to  be  surrounded  with  an  open  coral-like  mass  of  osteophytes 
and  the  shaft  united  to  the  neck  by  the  interposition  of  an  inch  and  a 
half  of  new  bone.  This,  he  said  was  very  interesting,  in  view  of  the 
modern  theory  that  no  bone  will  form  except  under  periosteum;  for 
here  there  could  not  have  been  any.  It  is  impossible  to  conceive  of 
the  periosteum  stretching  across  a  gap  of  an  inch  and  a  half. 

Dr.  Mears,  of  Philadelphia,  said  he  once  did  an  osteotomy  for 
pain  in  consequence  of  old  luxation  of  the  humerus.  The  patient 
was  relieved  from  pain,  but  died  a  year  subsequently,  when  he  made 
a  post-mortem  and  found  no  false  joint,  but  bony  union.  The  result 
of  the  two  cases  tends  to  show  the  difficulty  of  obtaining  false  joints. 

Dr.  Moore  narrated  the  case  of  a  boy  upon  whom  he  had  divided 
the  neck  of  the  femur,  whose  physician  put  him  on  a  tricycle  to  keep 
up  motion;  and  so  far  from  effecting  this,  the  bone  reunited  firmly, 
and  the  advantage  of  good  position,  which  the  operation  had  secured, 
was  lost. 

Foreign  Bodies  in  the  Air-passages.  By  J.  R.  Weist,  of  Rich- 
mond, Indiana.  This  article  will  appear  in  the  August  num- 
ber of  this  journal. 

The  Antiseptic  Treatment  of  Wounds  after  Operations 
and  Injuries.     By  Dr.  W.  T.  Briggs,  of  Nashville. 

After  a  review  of  the  germ  theory  and  coming  to  the  conclusion 
that  this  is  not  established,  the  author  laid  stress  upon  the  distinction 
between  antiseptic  surgery  and  Listerism.  All  good  surgery  is  anti- 
septic. He  wished  it  could  also  be  said  that  all  antiseptic  surgery  is 
good.  The  antiseptic  treatment  of  wounds  after  operations  and  inju- 
ries is  not  limited  to  Listerism  or  any  special  method,  but  is  based 
upon  broad,  general  principles.  Antiseptic  surgery  embraces  every 
condition  or  agent  that  tends  to  prevent  putrefactive  changes  in 
wounds,  or  to  remove  or  neutralize  the  evil  effects  of  such  changes 
when  they  have  occurred.  Properly  considered,  it  consists,  first,  of 
such  means  as  will  restrain  inflammatory  action  within  reparative 
bounds ;  and,  second,  of  such  means  as  will  subdue  excessive  action, 
and  remove  or  neutralize  the  effects  of  destructive  inflammation. 
How  may  a  surgeon  confine  the  act  of  healing  to  an  active  repara- 
tive effort?     To  do  this  always  is  impossible;  but  certain  precautions 
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are  of  value.  No  patient  should  undergo  a  capital  operation  without 
a  careful  preparatory  treatment.  Every  weak  part  of  the  system 
should  be  supported.  If  this  can  not  be  secured,  the  greatest  care 
must  be  taken  after  the  operation.  Arrange  that  the  wound  should 
have  all  foreign  bodies  kept  away  from  it.  Cleanliness  is  not  simply 
the  removal  of  dirt,  but  of  every  thing  that  can  be  injurious.  Drain- 
age and  proper  coaptation  are  of  the  utmost  importance.  Rest  and 
control  of  circulation  should  be  secured  by  well-regulated  compression. 
Moderate  and  uniform  temperature  should  be  maintained. 

When  excessive  inflammation  occurs,  all  efforts  must  be  made  to 
restrain  it.  Methods  which  regulate  healthy  action  serve  to  correct 
excessive  action.  One  method  will  not  do  for  all  cases.  The  treat- 
ment of  fresh  wounds,  for  instance,  is  not  suited  to  those  which  are 
old  and  putrefying.  If  such  wounds  are  closed,  thorough  drainage 
must  be  made. 

Dr.  E.  M.  Moore  said  he  is  now  making  a  series  of  experiments 
in  regard  to  antiseptic  surgery.  All  know  the  better  results  of  subcu- 
taneous surgery.  Now  the  thing  to  be  secured  is  to  make  such  modi- 
fications as  shall  give  to  external  surgery  the  advantages  of  internal, 
and  this  is  what  Mr.  Lister  also  aims  to  do.  He  has  performed  ovari- 
otomy four  times  in  the  following  way.  (He  lost  two  of  his  patients, 
but  not  by  peritonitis.)  He  passes  carbonic  acid  gas  into  the  place 
where  the  operation  is  performed,  and  merely  preoccupies  the  place  of 
the  air  with  the  carbonic  acid.  Thus,  instead  of  attempting  to  purify 
the  air,  he  preoccupied  its  place  with  carbonic  acid  gas.  He  claimed 
that  whenever  a  profuse  hemorrhage  cleans  a  wound  out,  and  a  dis- 
charge of  serum  soaks  the  dressing  placed  over  it  and  then  dries,  we 
have  a  simple  but  complete  form  of  natural  antiseptic  dressing. 

Dr.  H.  F.  Campbell  said  that  his  invariable  practice  in  all  grave 
surgical  cases  was  to  administer  quinine  to  cinchonism  and  maintain 
this  for  some  time.  To  this  plan  he  attributes  the  fact  that  he  has 
little  suppuration,  and  very  rarely  such  a  thing  as  a  metastatic  abscess. 
He  does  not  believe  that  germs  provoke  inflammation,  and  that  the 
good  of  carbolic  acid  depends  upon  the  fact  that  it  kills  them,  but 
that  inflammation  and  suppuration  are  due  to  reflex  irritation,  and  that 
for  this  reason  opiates  often  prevent  inflammation,  and  that  carbolic 
acid  does  good  because  it  obtunds  the  peripheral  sensibility. 

The  Museum  and  Library  of  the  Surgeon-general's  Office. 
Dr.  D.  W.  Yandell  offered  the  following  resolutions,  which 
were  adopted : 
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Whereas,  The  American  Surgical  Association,  in  its  annual  ses- 
sion at  Philadelphia,  on  June  2,  has  learned  with  deep  regret  that  the 
Senate  Committee  on  Appropriations  has  reduced  the  annual  appro- 
priation for  the  Museum  and  Library  of  the  Surgeon-general's  Office 
from  $10,000,  as  passed  by  the  House  of  Representatives,  to  $5,000; 
therefore, 

Resolved,  That  the  President  and  Secretary  are  hereby  instructed 
to  communicate  to  the  United  States  Senate  the  opinion  of  this  body 
that  such  reduction  would  be  extremely  unwise,  by  hampering  the 
growth  of  the  museum  and  library,  in  which  the  people  of  the  whole 
civilized  world  are  deeply  interested,  because  through  these  collections 
the  knowledge  of  the  science  and  art  of  medicine  and  its  application 
to  the  relief  and  cure  of  disease  and  injury  are  being  vastly  increased 
and  diffused  for  the  benefit  of  all  mankind;  and  that  now  to  cripple 
this  work  which  the  Government  has  in  its  power  to  develop,  by  a 
reduction  of  appropriation,  would  be  to  retard  the  unfolding  of  re- 
sources to  successfully  combat  disease  and  injury,  and  to  impair  the 
growth  of  an  institution  regarded  as  an  enduring  monument  of  the 
philanthropic  liberality  of  the  American  nation. 

Resolved,  That  these  collections,  which  are  unrivaled  in  their  rich- 
ness and  usefulness,  are  a  source  of  just  national  pride,  and  as  they  are 
a  benefit  beyond  price  to  the  whole  people — for  all  men  are  subject  to 
disease  and  injury — they  are  especially  worthy  of  the  fostering  and 
liberal  care  of  a  Government  of  the  people. 

The  Nominating  Committee  now  made  its  report  through  its 
Chairman,  Prof.  Cabell. 

At  its  conclusion,  Dr.  Gross,  who  had  been  nominated  for  a 
third  term  in  office,  arose,  and  amid  profound  silence,  and  in  a 
voice  tremulous  with  emotion,  said: 

"Before  this  report  be  acted  upon  by  the  Association,  I  desire  to 
offer  a  few  remarks  respecting  my  nomination  for  the  office  of  Presi- 
dent. While  I  am  fully  sensible  of  the  high  honor  which  the  Com- 
mittee have  intended  to  confer  upon  me,  I  hope  and  trust  that  they 
may  be  induced  to  reconsider  the  matter  and  select  some  other  Fellow 
for  the  position.  I  claim  no*preemption  right  to  this  office,  and  I  have 
certainly  occupied  it  long  enough.  The  object  of  my  highest  ambi- 
tion, as  it  respects  this  Association,  has  been  accomplished.  Its  suc- 
cess is  fully  assured,  and  I  retire  from  the  chair,  which  I  have  occupied 
during  the  last  two  years,  with  feelings  of  no  ordinary  emotion.  We 
have  done  a  noble  work,  a  work  which  far  exceeds  my  most  sanguine 
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expectations,  and  which,  if  I  do  not  greatly  err,  is  destined  to  pass  into 
history. 

"  The  establishment  of  an  Association  which  should  bear  a  national 
name,  and  embody  in  one  harmonious  whole  the  surgical  talent,  expe- 
rience, and  wisdom  of  this  great  country,  had  long  been  one  of  the 
cherished  objects  of  my  ambition.  No  opportunity,  however,  of  a 
favorable  nature  for  carrying  my  design  into  effect  occurred  until  the 
meeting  of  the  American  Medical  Association,  at  Atlanta,  in  May, 
1879.  Calling  around  me  three  distinguished  friends,  Profs.  Gunn, 
Briggs,  and  Dawson,  all  widely  known  as  great  surgeons,  I  disclosed 
to  them  my  scheme,  and  succeeded  at  once  in  enlisting  their  hearty 
sympathy  and  support.  The  following  day  the  meeting  was  organized 
by  the  appointment  of  the  eminent  and  venerable  Prof.  Dugas,  of 
Augusta,  as  Chairman,  and  Prof.  Dawson,  of  Cincinnati,  as  Secretary. 
Brief  addresses  were  made  by  different  gentlemen,  all  cordially  ap- 
proving of  the  objects  of  the  meeting,  but  for  reasons  which  need  not 
now  be  mentioned,  nothing  further  was  done  on  that  occasion.  Before, 
however,  parting  with  my  immediate  associates,  it  was  determined  that 
we  should  send  a  circular  to  the  principal  surgeons  of  the  United 
States,  setting  forth  our  plans,  and  inviting  their  cooperation  at  a  con- 
ference to  be  held  at  New  York  during  the  sitting  of  the  American 
Medical  Association  in  June,  1880.  At  this  meeting  Professor  Sayre, 
on  my  motion,  was  placed  in  the  chair,  and  nearly  fifty  gentlemen  reg- 
istered their  names,  a  temporary  organization  being  effected  by  the 
adoption  of  a  constitution  and  the  election  of  officers.  I  had  the 
honor  to  be  put  at  the  head  of  the  list.  Professor  Dugas  was  elected 
First  Vice-president,  and  the  late  lame'nted  Professor  James  R.  Wood, 
Second  Vice-president,  The  next  meeting,  one  also  wholly  of  an  ex- 
ecutive nature,  took  place  at  Richmond,  Virginia,  May,  1881.  The 
next  was  held  at  Coney  Island  the  following  September.  Although 
this  meeting  was  slimly  attended,  it  performed  useful  work,  and  laid 
the  foundation  of  the  present  meeting,  which  has  eventuated  in  such 
a  triumphant  success. 

"Thus,  Mr.  Chairman,  it  will  be  perceived  that  what  promises  to 
become,  if  it  not  already  is,  a  great  and  useful,  and,  we  hope,  an  endur- 
ing Society,  had,  like  all  similar  enterprises,  a  small  and  humble 
beginning,  with  not  a  few  early  struggles  and  trials.  Before  I  resume 
my  seat,  let  me  again  entreat  the  Association  to  withdraw  my  name 
from  the  list  of  officers." 

When  Dr.  Gross  sat  down,  Dr.  D.  W.  Yandell,  addressing  the 
Chair,  spoke  as  follows : 
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"  What  is  writ  is  writ,  what  is  done  is  done.  When  the  Nominat- 
ing Committee,  of  which  I  was  a  member,  and  for  which  I  rise  to 
speak,  met,  it  instinctively,  on  the  instant,  and  unanimously,  chose  the 
venerable  surgeon  who  has  just  spoken  for  the  highest  orifice,  the  first 
place  in  the  gift  of  the  Association.  The  Committee,  sir,  selected  him 
as  his  own  successor,  and  in  doing  so  we  felt  that  our  action  did  not 
express  the  wishes  of  this  body  alone,  but  expressed  the  sentiment 
of  every  true  man  in  the  profession  in  America.  Had  the  Consti- 
tution of  the  Association  conferred  upon  us  the  power,  we  would 
have  put  on  him  the  royal  purple,  and,  hailing  him  chief  among  all, 
have  bid  him  wear  it  for  life;  for,  having  won  the  scepter,  we  wished 
that  the  hand  which  had  plucked  such  enduring  renown  for  home 
surgery  should  continue  to  wield  it — a  hand,  the  skill  of  which  an  age 
bordering  on  four  score  years  has  not  yet  impaired,  and  the  frank  and 
cordial  pressure  of  which  no  man  ever  felt  without  feeling  the  better 
for  it. 

'•'  As  the  founder  of  this  Association,  he  opened  up  possibilities  for 
surgery  for  which  we  wished  to  thank  him. 

"  As  the  father  of  modern  American  surgery,  we  wished,  as  duti- 
ful children,  to  convey  to  him  in  our  report  some  idea  of  the  respect 
and  reverence  we  felt  for  him  personally,  no  less  than  our  apprecia- 
tion of  his  labors  in  the  science  which  he  has  done  so  much  to  create, 
to  enlarge,  to  illustrate  and  adorn,  and  of  which  today  he  is  so  com- 
plete an  embodiment.  And  in  what  we  did,  Mr.  Chairman,  we  felt 
that  we  were  uttering  the  sentiment  not  of  the  profession  of  this 
country  alone,  but  that  in  tendering  him  fresh  honors,  the  action  would 
be  approved  by  workers  in  surgery  throughout  all  the  world. 

"Sir,  the  deeds  of  this  our  Fellow,  whose  name  is  now  again 
offered  you  for  the  presidency,  are  great  deeds,  and  "great  deeds  can 
not  die.  They,  like  the  sun  and  moon,  renew  their  light  forever." 
And  we  have  all  been  blessed  by  looking  on  those  of  him  whose  term 
of  office  having  just  expired,  we  now  propose  again  to  renew. 

"  We  are  fully  aware  that,  did  Dr.  Gross  consult  his  own  wishes, 
he  would,  on  laying  down  the  cares  of  office,  not  willingly  resume 
them.  But  he  must,  in  this  case,  yield  his  wishes  to  ours;  for  the 
united  desire  of  the  profession  to  which  he  has  given  his  undivided 
life  possesses,  let  us  believe,  the  force  of  a  command.  Ordinarily, 
fathers  direct  their  children.  Here  the  children,  through  love,  com- 
mand the  father.  In  this  spirit,  then,  the  Committee  can  not  allow 
Dr.  Gross  to  decline  the  office  which  they  have  laid  at  his  feet.  And 
in  a  career  of  unsurpassed  usefulness  and  of  unequaled  splendor, 
crowned  both  at  home  and  abroad  by  every  possible  honor,  the  Asso- 
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ciation  would  fain  believe  that  this,  though  the  most  recent,  tribute  to 
his  worth  shall  not  be  esteemed  by  him  to  be  the  least. 

"  In  conclusion,  the  Committee,  acting  for  the  Association,  and 
speaking  for  the  profession  at.  large  in  the  United  States,  not  only 
declines  to  withdraw  the  name  of  our  beloved  founder,  but  begs  here 
to  declare  that  he  is  unanimously  again  chosen  President  of  the 
American  Surgical  Association." 

The  following  officers  were  then  elected  to  serve  for  the 
ensuing  year:  President,  Prof.  S.  D.  Gross,  of  Philadelphia; 
Vice-presidents,  Dr.  E.  M.  Moore,  of  Rochester,  N.  Y.,  and 
Prof.  Moses  Gunn,  of  Chicago;  Secretary,  Dr.  J.  R.  Weist,  of 
Richmond,  Ind.;  Treasurer,  Dr.  John  H.  Packard,  of  Philadel- 
phia; Recorder,  Dr.  J.  Ewing  Mears,  of  Philadelphia;  Council, 
Dr.  R.  Beverly  Cole,  of  San  Francisco,  to  serve  for  one  year ; 
Dr.  George  W.  Gay,  of  Boston,  for  two  years;  Dr.  H.  F.  Camp- 
bell, of  Augusta,  Ga.,  for  three  years ;  and  Dr.  Hunter  Mc- 
Guire,  of  Richmond,  Va.,  for  four  years. 

Removal  of  Breast  for  Cancer.     By  Dr.  S.  W.  Gross. 

Dr.  Gross  exhibited  four  patients  from  whom  he  had  removed  the 
mammary  gland  for  carcinoma.  His  object  in  bringing  the  cases 
before  the  Association  was  to  demonstrate  the  condition  of  the  cica- 
trices at  various  periods  of  the  operation ;  as  it  had  been  theoretically 
urged  at  a  former  meeting  that  the  thorough  operations  practiced  by 
him  might  be  followed  by  morbid  conditions  of  the  cicatrical  tissue. 

Case  I.  Here  the  cicatrice  is  soft,  mobile,  of  a  natural  tint,  and 
hardly  an  inch  in  width.  The  entire  breast,  with  its  coverings,  the 
pectoral  fascia,  and  a  mass  of  axillary  glands  were  removed  Septem- 
ber, 1878,  when  the  woman  was  forty-eight  years  old.  Forty-five 
months  after  the  operation  there  is  no  evidence  of  recurrence. 

Case  II.  Thirty-four  months  ago,  extirpated  the  entire  breast  of  a 
woman  thirty-nine  years  of  age.  The  axillary  glands  were  free  from 
involvement.  .  The  wound  closed  in  thirteen  weeks.  The  cicatrice, 
which  is  at  its  widest  part  nearly  three  inches  broad,  is  soft,  mobile, 
and  free  from  discoloration.     The  disease  has  not  recurred. 

Case  III.  Removed  the  entire  breast  and  ten  axillary  glands  from 
a  married  woman  forty  years  of  age,  December,  1881.  The  edges 
of  the  wound  united,  but  subsequently  reopened;   and  the  cicatrice, 
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which  is  still  red,  is  only  half  an  inch  wide.    There  has  been  no  recur- 
rence of  the  disease. 

Case  IV.  Removed  the  entire  breast  of  a  lady  forty-five  years 
old,  March,  1882.  The  axillary  glands  were  not  affected.  The  cica- 
trice is  scarcely  an  inch  wide;  but,  in  consequence  of  too  early  and 
too  frequent  use  of  the  corresponding  arm  it  became  the  seat  of 
several  superficial  excoriations.     The  patient  is  free  from  recurrence. 

Hip-joint  Disease.     By  Dr.  J.  C.  Hutchison,  of  Brooklyn. 

He  laid  great  stress  on  the  importance  of  rigidity  as  an  early 
symptom.  He  then  recommended  his  method  of  taking  off  pressure 
from  the  joint  by  means  of  the  weight  of  the  limb  itself,  kept  clear  of 
the  ground  by  a  high-soled  shoe  on  the  sound  side  and  crutches.  As 
a  substitute  for  the  high  shoe,  Dr.  Levis  suggested  flexing  the  leg  of 
the  diseased  side  at  a  right  angle,  so  that  the  other  foot  could  act 
more  naturally.  Dr.  H.  thought  he  had  somewhat  improved  upon 
this  by  bending  the  leg  to  an  angle  of  45 °,  and  keeping  it  in  that  posi- 
tion by  a  splint  made  of  cardboard  molded  so  as  almost  to  encom- 
pass the  thigh  and  leg,  and  strengthened  at  the  back  with  a  flat  steel 
bar.  This  method  he  advised  for  all  stages  of  hip -joint  disease, 
except  when  the  patient  was  too  weak  to  be  out  of  bed.  Such  he 
would  treat  with  rest  in  bed,  with  extension  by  a  weight  and  pulley. 

Dr.  Basil  Norris,  U.  S.  Army,  inquired  whether  Dr.  Hutchison 
recommended  the  splint  applied  to  the  back  and  thigh. 

Dr.  Hutchison:  You  mean  Mr.  Owen  Thomas's  splint?  No; 
I  only  use  the  high  shoe  and  crutches,  or  the  splint  I  have  just  shown 
and  crutches. 

Dr.  De  Forest  Willard  urged  the  importance  of  early  diagnosis. 
Cases  that  go  on  until  any  one  can  recognize  them  are  very  hard  to 
cure.  But  he  has  seen  many  cases  recognized  very  early  and  the 
best  results  obtained.  Early  rigidity  is  pathognomonic  of  hip-joint 
disease,  and  wherever  seen  must  be  treated  as  if  hip-joint  disease. 
Then  it  can  be  cured.  He  advocated  a  fixed  dressing — starch,  sili- 
cate of  soda,  plaster — any  thing  to  fix  the  joint. 

Dr.  Kinloch  doubted  theoretically  the  advisability  of  flexing  the 
leg,  because  then  the  femur  would  be  in  danger  of  sudden  rotation  by 
blows  upon  the  leg. 

Dr.  Levis  said  he  did  not  insist  on  flexing  the  leg  to  a  right  angle. 
A  flexure  which  prevented  its  touching  the  ground  in  walking  would 
suffice. 

Dr.  Hutchison  said  he  had  not  found  Dr.  Willard's  suggestion  of 
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a  firm  dressing  necessary,  and  he  did  not  use  it,  first,  because  it  did 
not  hold  the  joint  immovable — he  had  never  seen  an  apparatus  which 
could;  second,  nature  does  this  herself.  The  trouble  is  not  to  fix  the 
joint;  nature  does  this  better  than  art  can.  By  his  method  he  has  not 
found  it  necessary  to  use  extension  at  night.  Owen  Thomas's  splint 
is  a  very  good  splint  in  many  ways.  There  is  none  that  fixes  the 
joint  better,  but  one  while  wearing  it  can  not  sit  down.  He  must 
either  stand  or  lie.  He  can  not  defecate  in  the  natural  position  with- 
out removing  it,  and  its  inconveniences  outweigh,  in  his  mind,  its 
usefulness. 

Radical  Cure  of  Traumatic  Inflammation  by  Antiphlogistic 
Arterial  Ligation.     By  Dr.  H.  F.  Campbell,  of  Georgia. 

He  made  the  point  that  tying  the  main  artery  of  a  limb  in  which 
there  is  destructive  inflammation  will  check  the  inflammation  by  con- 
trolling the  circulation  and  reducing  it  nearer  to  a  healthy  standard, 
and  that  in  this  way  a  limb  in  which  commencing  gangrene  is  present 
may  be  made  to  take  on  healthy  action  and  be  saved.  Ligation  dif- 
ered  from  the  tourniquet  or  digital  compression,  because  it  left  the 
venous  system  open  for  drainage.  He  stated  that  he  had  ligated  the 
femoral  artery  at  the  apex  of  Scarpa's  triangle  in  a  limb  already  gan- 
grenous. The  second  day  the  swelling  was  much  reduced;  the  third 
day  the  sanious  discharge  was  replaced  by  laudable  pus,  granulations 
formed,  and  the  limb  was  saved.  This  case  was  but  a  type  of  some 
fifteen,  of  upper  and  lower  extremities,  which  he  had  saved  in  this  way. 

He  held  that  no  hand,  no  forearm,  no  arm,  no  foot,  no  ankle,  no 
leg,  should  ever  be  amputated  for  gangrene  or  traumatic  inflammation 
without  first  considering  the  propriety  of  making  an  experimental 
ligation  of  the  artery  supplying  the  limb,  u?iless  there  should  be  such 
disorganization  as  to  make  it  impossible  to  save  it. 

Dr.  Gunn:  "To  cut  off  the  only  supply  of  the  limb?" 

Dr.  Campbell  :  "  I  thank  you  for  that  question.  My  theory  is 
that  when  a  limb  is  swollen  and  turgid  with  blood  and  gangrene  is 
threatening,  it  is  not  from  too  little,  but  from  too  much  blood.  Cut  off 
all  but  the  collateral  circulation  and  you  correct  the  turgescence.  We 
are  instructed  in  this  matter  by  the  phenomena  of  aneurism.  When 
we  tie  a  main  artery  for  a  gunshot  wound,  we  may  have  gangrene, 
because  the  system  is  unprepared;  the  cut-off  is  too  sudden.  But  in 
aneurism  the  general  conditions  of  the  part  prepare  the  patient  for  the 
operation.  So  in  commencing  or  threatening  gangrene,  we  have 
every  blood-vessel  swollen   and  dilated,   and  when  the  main  artery 
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is  ligated,  this  cuts  off  only  the  excess  of  blood,  leaving  enough  to  go 
through  the  collateral  circulation  to  nourish  the  limb.  The  effect  is  at 
once  to  relieve  tension  and  put  the  whole  in  better  condition. 

Dr.  Bontecou,  Troy,  N.  Y. :  "Would  not  incisions  down  through 
the  deep  fascia  accomplish  the  same  result?" 

Dr.  Campbell:  "As  far  as  tension  alone  goes,  it  might.  The 
relief  of  tension  is  not  the  main  point  of  my  theory,  but  the  relief  of 
engorgement.  The  tension  in  such  cases  is  different  from  ordinary 
tension.  Not  only  is  a  muscle  or  other  tissue  tense,  but  every  fibril, 
every  cell,  every  atom,  so  to  speak,  is  swollen,  and  no  way  of  reliev- 
ing this  is  so  effectual  as  to  cut  off  the  arterial  supply." 

Intracapsular  Fracture  of  the  Neck  of  the  Femur,  with 
Bony  Union.  The  Secretary,  Dr.  Weist,  read  for  Dr.  Senn, 
of  Milwaukee,  an  account,  and  showed  a  specimen,  of  a  case 
which  he  called  "  Intracapsular  Fracture  of  the  Neck  of  the 
Femur,  with  Bony  Union." 

The  patient,  seventy-five  years  old,  fell  upon  her  left  trochanter, 
and  sustained  what  Dr.  Senn  diagnosticated  as  an  impacted  fracture 
of  the  neck  of  the  bone.  He  placed  her  on  her  back,  and  applied 
sand  bags.  She  went  on  crutches  at  the  end  of  three  months,  and 
walked  without  crutches  or  pain  at  the  end  of  a  year.  There  was 
one  inch  shortening.  Motion  in  joint  limited.  When  she  died,  about 
a  year  after  the  injury,  he  obtained  a  post  mortem,  and  secured  the 
specimen  submitted,  in  which  the  line  of  union  could  be  traced,  and 
the  fact  established  that  it  was  union  after  an  intracapsular  fracture. 

Dr.  Gunn  said  that  bony  union  after  intracapsular  fractures  is  so 
rare  that  each  claimant  challenges  the  closest  scrutiny.  After  care- 
fully examining  the  specimen  presented,  he  could  see  no  evidence 
of  impaction,  and  he  was  satisfied  that  a  part  of  the  inner  fragment 
was  outside  of  the  capsular  ligament,  and  therefore  had  received  other 
nourishment  than  that  obtainable  through  the  ligamentum  teres. 
To  an  inquiry  of  the  President,  he  replied  that  he  had  never  seen 
a  case  of  bony  union  after  an  intracapsular  fracture  of  the  neck  of 
the  femur,  and  never  expected  to. 

The  President  said  he  had  never  seen  one  and  never  expected  to. 

Intraperitoneal  Method  of  Treating  the  Pedicle  in  ova- 
riotomy. Dr.  J.  Ewing  Mears  read  an  account  of  some 
experiments  he  had  made  with  Dr.  Morris  Longstreth,  on 
this  subject. 
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He  stated  that  he  and  Dr.  Longstreth  had  removed  the  ovaries  of 
rabbits,  using  ligatures  of  various  kinds,  and  returning  the  pedicle  into 
the  abdominal  cavity.  The  results  seemed  to  show  that  catgut  liga- 
tures applied  only  tight  enough  to  control  the  vessels  stayed  in  place, 
became  encapsulated,  and  were  after  a  while  absorbed,  without  giving 
rise  to  any  evidence  of  peritonitis.  Silk  ligatures  resisted  the  disin- 
tegrating action  of  the  tissues  longer  than  catgut. 

The  next  meeting  will  be  held  in  Cincinnati,  in  May,  1883. 
Faithfully  yours,  d.  w.  y. 

Crab  Orchard  Springs. — The  dog-star  comes  apace,  and 
seekers  of  pleasure  and  seekers  of  health  are  casting  their  plans 
to  exchange  for  a  season  the  hum-drum  of  home  for  the  excite- 
ments of  travel  and  the  benefits  which  follow  "a  course  of  wa- 
ters." To  both  these  classes  we  beg  to  commend  Crab  Orchard 
Springs.  To  sufferers  from  digestive  derangements,  torpid  liv- 
ers, constipation,  and  that  entire  class  of  ailments,  the  waters  of 
these  springs  offer  almost  unfailing  relief.  The  location  is  ele- 
vated, the  surroundings  charming,  the  air  fresh  and  invigorating, 
the  hotel  newly  equipped  with  every  convenience;  and  under  the 
management  of  that  hearty,  hospitable,  and  generous  host  Gen'l 
Robertson,  formerly  of  the  celebrated  hostelrie  the  ancient  Phe- 
nix,  at  Lexington,  every  thing  will  be  provided  for  the  comfort 
and  happiness  of  hypochondriacs,  valetudinarians,  and  the  sick; 
while  the  well  will  find  nothing  omitted  which  can  in  any  way 
further  their  enjoyment. 

Specially  for  Specialists. — Dr.  Theobald,  of  Baltimore, 
himself  an  eye  and  ear  surgeon,  but  clearly  not  a  specialist,  says 
in  the  Medical  News,  "There  is  a  tendency  upon  the  part  of  all 
specialists — whether  medical  or  not — to  become  to  highly  special- 
ized. In  the  specialist  who  devotes  himself  to  the  study  and 
treatment  of  diseases  of  the  ear,  the  otologist,  this  tendency  is 
manifested  most  conspicuously  in  a  disposition  to  overestimate 
the  value  of  purely  local  measures,  and  to  underestimate  the 
value  of  constitutional  measures,  in  the  treatment  of  maladies 
with  which  he  has  to  contend. " 


64  Notes  and  Queries. 

The  Same  to  the  Same. — The  practice  of  medicine,  like  the 
art  of  war,  is,  in  a  greater  or  less  degree,  a  succession  of  mis- 
takes—  the  best  generals  and  practitioners  being  those  who 
make  the  fewest  mistakes;  and  the  surest  way  to  avoid  error, 
whether  in  war  or  in  medicine,  or  in  any  other  art,  is  by  a  dili- 
gent endeavor  to  base  every  scientific  or  theoretical  opinion  and 
every  practical  doctrine  upon  the  widest  and  most  exact  obser- 
vation of  all  the  facts  which  have  relation  to  the  subject  in  hand. 

The  unscientific  absurdity  and  the  practical  evils  of  a  narrow 
and  exclusive  specialism,  can  scarcely  be  better  shown  than  by 
the  study  of  the  various  forms  of  renal  degeneration,  whose  in- 
fluence upon  the  general  system  is  so  wide  and  far  reaching  that 
during  their  progress  almost  every  tissue  and  organ  and  function 
of  the  body  may  suffer  more  or  less  perversion  and  derangement; 
and  so  typical  and  characteristic  are  some  of  these  secondary 
results  of  renal  disease,  that,  in  one  case,  the  ophthalmoscope; 
in  another,  the  finger  on  the  full  and  tense  radial  artery ;  and  in 
another,  the  hand  or  the  stethoscope  over  the  strongly  heaving 
hypertrophied  heart,  has  alone  sufficed  for  the  diagnosis  of  ad- 
vanced degeneration  of  the  kidney.  (Dr.  George  Johnson,  of 
London.) 

Notice  to  Graduates  of  Bellevue  Hospital  Medical 
College.  —  A  second  decennial  revision  of  the  catalogue  of 
alumni  of  this  college  is  being  prepared  for  publication,  and  we 
are  requested  to  ask  that  all  graduates  send  their  present  ad- 
dress at  once,  on  a  postal  card,  to  the  Historian  of  the  Alumni 
Association,  Bellevue  Hosp.  Med.  Coll.,  New  York,  N.  Y. 

A  Correction. —  By  some  inadvertence,  an  article  on  the 
Removal  of  Benign  Tumors  of  the  Mamma,  etc.,  by  Dr.  Thomas, 
which  appeared  in  the  June  number  of  this  journal  among  se- 
lections, was  not  credited  to  the  New  York  Medical  Journal,  in 
which  it  originally  appeared. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words, or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


dDritjinal    (Sommunicafione, 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES.* 

A   STUDY  OF  ONE  THOUSAND    CASES  TO  DETERMINE   THE   PRO- 
PRIETY OF  BRONCHOTOMY  IN  SUCH   CASES. 

BY   J.    R.    WEI5T,    M.D.,    RICHMOND,    IND. 

One  of  the  evidences  of  the  advancement  of  surgical  science 
is  that  its  dicta  no  longer  emanate  from  an  individual,  but  are 
formulated  from  the  united  experience  of  the  profession.  Every 
one,  therefore,  who  adds  a  new  fact  or  assists  in  classifying  those 
furnished  by  others  aids  in  their  construction  and  becomes  in 
part  responsible  for  them.  This  divided  responsibility,  as  well 
as  the  respectful  hearing  which  labor  alone  secures  for  even  the 
most  obscure  student,  give  me  the  courage  to  appear  before  you 
and  question  whether  one  of  the  accepted  rules  in  surgical  prac- 
tice is  correct. 

Although  Frederic  Monavius  in  1644  formally  advised  tra- 
cheotomy for  the  removal  of  foreign  bodies  in  the  air-passages,f 
and  Verduc  and  Heister  called  attention  in  1739  to  new  facts 

*  Read  before  the  American  Surgical  Association,  in  Philadelphia,  June  I,  1882. 
All  the  tables  mentioned  are  here  omitted  except  Table  No.  6,  which  is  a  summary 
of  the  others.  All  the  tables  will  appear  in  full  in  the  Transactions  of  the  Associa- 
tion. 

fF.  Guyon,  Diction.  Encyclopedique  des  Sciences  Medicales,  art.  Larynx,  p.  725. 
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and  advised  the  operation,*  and  Louis  in  his  celebrated  memoir 
in  1759,*  after  presenting  the  facts  previously  published,  de- 
clared himself  strongly  in  favor  of  bronchotomy  in  such  cases, 
it  was  not  until  a  much  later  period  that  there  was  a  general 
agreement  among  surgeons  as  to  the  propriety  of  the  operation 
in  cases  of  this  accident.  Indeed  it  was  only  since  the  elaborate 
discussion  on  Foreign  Bodies  in  the  Air-passages  by  Prof.  Gross 
in  1854  that  this  was  effected. 

In  the  work  referred  to  Prof.  Gross  says  there  has  been  estab- 
lished "the  important  practical  precept  to  resort  to  bronchotomy 
in  all  cases  the  moment  it  is  known  that  there  is  a  foreign  sub- 
stance in  the  windpipe."  f 

That  this  statement  is  a  clear  enunciation  of  an  established 
rule  in  surgery,  may  be  made  evident  by  a  brief  examination  of 
some  of  the  leading  authorities  on  the  subject. 

Prof.  Gross,  in  the  work  already  quoted,  in  his  general  sum- 
mary says,  inasmuch  as  no  confidence  can  be  placed  in  other 
means,  "  It  follows  as  a  necessary  corollary  that  bronchotomy 
affords  the  best  chance  of  relief,  and  that  consequently  it  should 
always  be  resorted  to  as  early  as  possible,  unless  there  is  some 
special  contra-indication."  %  In  the  last  edition  of  his  Surgery 
this  opinion  is  reaffirmed  in  these  words :  "  Having  satisfied  him- 
self that  the  foreign  body  is  in  the  air-passages,  the  sooner  the 
windpipe  is  opened  the  better."§ 

Mr.  Erichsen  says,  "If  a  patient  be  seen  a  few  hours,  days, 
or  weeks  after  a  foreign  body  has  been  introduced  into  the  air- 
passages,  or  indeed  at  any  period  after  the  accident,  and  inver- 
sion have  failed,  tracheotomy  ought  to  be  performed;  and  this 
should  be  done  even  though  the  symptoms  be  not  urgent."|| 

Mr.  A.  E.  Durham  says,  "When  a  foreign  body  is  known  to 
be  retained  in  some  part  or  other  of  the  air-passages,  the  prompt- 
est treatment  is  demanded.  The  surgeon  should  not  trust  to  the 
unaided  efforts  of  nature  to  expel  the  extraneous  substance.    As 

*  F.  Guyon,  Diction.  Encyclopedique  des  Sciences  Medicales,  art.  Larynx,  p.  698. 
t  A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-passages,  p.  229. 
%Ib.  p.  458.         §  Prin.  and  Prac.  of  Surgery  (ed.  1878),  vol.  2,  p.  409. 
||  Science  and  Art  of  Surgery  (Amer.  ed.  1869),  p.  388. 
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a  general  rule,  the  windpipe  should  be  opened  with  as  little  de- 
lay as  possible  in  every  case  in  which  a  foreign  body  is  certainly 
known  to  be  retained  in  any  part  of  the  air-passages."  * 

Mr.  T.  Holmes  says,  "When  the  diagnosis  of  a  foreign  body 
has  been  made,  the  surgeon  should  allow  no  delay  in  removing 
it  at  once."  f 

Says  Mr.  Bryant,  "  Given  the  diagnosis  of  a  foreign  body  in 
the  windpipe,  the  duty  of  the  surgeon  plainly  is  to  endeavor  to 
remove  it.  There  should  be  no  deviation  from  this  rule.  The 
surgeon  should  never  allow  himself  to  be  misled  by  the  mild- 
ness of  the  symptoms,  nor  by  the  knowledge  that  in  rare  in- 
stances foreign  bodies  have  remained  in  the  passage  for  years 
and  even  then  expelled,  as  such  cases  are  exceptional.  The 
accident  is  one  that  will  inevitably  destroy  life,  although  it  must 
be  doubtful  at  what  time  or  in  what  form  danger  may  appear."  % 

Opinions  similar  to  the  above  might  be  easily  multiplied,  but 
to  add  to  them  would  be  a  needless  repetition,  as  they  are  suffi- 
cient to  establish  the  proposition  that  it  is  at  present  a  doctrine 
in  surgery  that,  as  a  general  rule,  the  certainty  of  the  presence  of  a 
foreign  body  in  the  air-passages  makes  bronchotomy  necessary. 

Prof.  Gross  observes  that  "no  man,  however  old  or  however 
great  his  opportunities  for  observation,  can  possibly  have  much 
experience  in  this  branch  of  surgery.  §  It  therefore  follows  as  a 
necessary  consequence  that  the  rule  given  rests  chiefly  on  the 
collective  experience  that  has  from  time  to  time  been  assembled 
in  statistical  tables,  the  most  complete  and  authoritative  of  which 
are  those  of  Prof.  Gross  and  Mr.  Durham.  These  tables  cer- 
tainly seem  to  afford  a  sufficient  basis  on  which  to  rest  the  con- 
clusion that  in  cases  of  foreign  bodies  in  the  air-passages  bron- 
chotomy offers  a  far  better  chance  of  recovery  than  waiting  for 
spontaneous  expulsion.  A  brief  examination  of  the  tables  in 
question  will  make  this  apparent.     Prof.  Gross's  tables  ||  contain 

*  Holmes's  System  of  Surgery  (Amer.  ed.),  vol.  I,  p.  710. 

f  Treatise  on  Surg.,  its  Prin.  and  Prac.,  p.  211. 

%  Practice  of  Surg.,  p.  562. 

\  Foreign  Bodies  in  Air-passages,  p.  viii. 
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the  particulars  of  eighty-five  cases  of  the  accident  not  subjected 
to  bronchotomy.  Of  these,  fifty-six,  or  65.76  per  cent,  recovered 
(including  three  cases  of  expulsion  by  use  of  emetics  and  four 
by  inversion  of  the  body),  and  twenty-nine,  or  34.11  per  cent, 
died  (including  eight  cases  of  death  after  spontaneous  expul- 
sion). 

Bronchotomy  was  practiced  in  ninety-eight  cases,  eighty- 
three,  or  84.69  per  cent,  recovered,  and  fifteen,  or  15.30  per  cent, 
died. 

Mr.  Durham  reports*  tv/o  hundred  and  seventy-one  cases 
without  operation;  one  hundred  and  fifty-six  recovered,  or  57.5 
per  cent;  one  hundred  and  fifteen  died,  or  42.5  per  cent.  Cases 
operated  on,  two  hundred  and  eighty-three;  recovered,  two  hun- 
dred and  thirteen,  or  75.2  per  cent;  seventy  died,  or  24.8  per  cent. 
Among  the  cases  of  Mr.  Durham  reported  as  recovering  after 
operation,  are  three  cases  of  direct  extraction,  and  twelve  by 
inversion  of  the  body  and  succession.  These  should  be  excluded 
in  estimating  the  chances  of  recovery  with  and  without  the  oper- 
ation. Doing  this  there  remain  two  hundred  and  sixty-eight 
cases  subjected  to  bronchotomy ;  one  hundred  and  ninety-eight 
recovered,  73.88  per  cent,  and  seventy  died,  or  26.11  per  cent. 

Mr.  Durham,  in  another  table, f  reports  one  hundred  and 
sixty-seven  cases  of  tracheotomy  for  foreign  bodies  in  the  air- 
passages.  Of  these,  one  hundred  and  thirty  recovered,  or  77.85 
per  cent;  thirty-seven  died,  or  22.15  Per  cent.  Adding  the  cases 
of  Prof.  Gross  to  those  of  Mr.  Durham,  the  result  is  a  total  of 
seven  hundred  and  twenty-two  cases ;  three  hundred  and  fifty-six 
without  operation,  and  two  hundred  and  twelve  recoveries,  or 
59.55  per  cent — one  hundred  and  forty-four  deaths,  or  40.49  per 
cent.  With  operation  three  hundred  and  sixty-six,  two  hun- 
dred and  eighty-one  recovered,  or  76.77  per  cent,  and  eighty- 
five  died,  or  23.22  per  cent  —  a  difference  of  17.22  per  cent 
in  favor  of  operation. 

In  1867  I  collected  and  published^  the  particulars  in  relation 

*  Holmes's  System  of  Surgery,  vol.  1  (Amer.  ed.),  pp.  709-10. 
f  lb.  p.  714.  %  Trans.  Indiana  State  Med.  Soc.  1867. 
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to  one  hundred  and  sixty-three  cases  of  foreign  bodies  in  air- 
passages.  The  results  of  these  cases  were  so  greatly  at  variance 
with  reports  of  a  similar  kind  previously  published  that  I  was 
led  on  the  advice  of  Prof.  Gross  to  continue  the  collection  of 
cases.  Accordingly,  in  1879  I  issued  a  circular  to  the  profession 
asking  for  a  report  of  cases.  This  circular  was  extensively  dis- 
tributed throughout  the  United  States  and  Europe,  and  met  with 
a  liberal  response;  and  the  cases  reported,  together  with  a  small 
number  collected  from  medical  journals,  make  an  aggregate  of 
one  thousand.  The  particulars  in  relation  to  these  cases  may 
be  found  in  the  accompanying  tables.  The  chief  value  of  the 
tables,  perhaps,  arises  from  the  fact  that  it  is  only  possible  for  a 
small  number  of  the  cases  to  have  ever  been  used  in  a  statistical 
inquiry,  as  eight  hundred  and  ninety-seven  are  reported  as  never 
having  been  published.*  A  large  amount,  therefore,  of  new 
material  is  presented  for  use  in  determining  the  validity  of  the 
surgical  rule  previously  given  in  cases  of  foreign  bodies  in  the 
air-passages. 

As  table  No.  6,  which  is  a  summary  of  those  preceding  it, 
contains  in  a  compact  form  all  the  facts  important  for  statistical 
purposes,  it  would  be  a  needless  repetition  to  reproduce  other 
than  the  leading  ones  here.  In  sixty-three  cases  the  foreign 
body  was  removed  by  operative  measures  other  than  bronchot- 
omy — e.  g.  with  forceps,  with  or  without  the  aid  of  the  laryngo- 
scope, etc.  These  are  excluded  in  calculating  the  chances  of 
recovery  afforded  by  bronchotomy,  compared  with  those  follow- 
ing the  plan  of  non-interference.  There  remain  nine  hundred 
and  thirty-seven  cases;  of  these,  five  hundred  and  ninety-nine 
were  not  subjected  to  bronchotomy;  four  hundred  and  sixty 
recovered,  or  76.79  per  cent;  one  hundred  and  thirty-nine  died, 
or  23.20  per  cent. 

Bronchotomy  was  performed  in  three  hundred  and  thirty- 
eight  cases,  with  two  hundred  and  forty-five  recoveries,  or  72.48 
per  cent ;   ninety-three  patients  died,  or  27.42  per  cent — a  dif- 

*The  cases  collected  from  original  sources  and  reported  to  me  as  unpublished, 
contained  in  my  report  to  the  Indiana  State  Med.  Soc.  in  1867,  I  here  report  as 
unpublished,  as  this  is  but  a  continuation  of  that  work. 
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ference  in  favor  of  non-interference  of  4.31  per  cent.  In  cases 
without  operation  these  tables  show  11.03  Per  cent  more  recov- 
eries than  do  those  of  Prof.  Gross,  and  19.29  per  cent  than  those 
of  Mr.  Durham,  and  7.24  per  cent  than  the  aggregate  of  the 
cases  of  Prof.  Gross  and  Mr.  Durham.  In  the  cases  in  which 
bronchotomy  was  performed,  the  tables  show  12.21  per  cent  less 
recoveries  than  those  of  Prof.  Gross,  1.40  per  cent  less  than  those 
of  Mr.  Durham,  and  4.29  per  cent  less  than  the  united  cases  of 
these  gentlemen.  Combining  the  cases  here  reported  with  those 
of  Prof.  Gross  and  Mr.  Durham,  the  result  is  a  total  of  nine  hun- 
dred and  fifty-five  cases  without  operation,  of  which  two  hundred 
and  eighty-three,  or  29.78  per  cent,  died.  The  sources  named 
furnish  a  total  of  seven  hundred  and  nineteen  bronchotomies, 
with  one  hundred  and  seventy-eight  deaths,  or  24.75  Per  cent. 
As  a  result  of  this  study  of  one  thousand  six  hundred  and  sev- 
enty-four cases,  it  appears  that  without  operation  there  is  one 
death  in  3.5  cases,  and  one  in  four  after  bronchotomy. 

The  cases  of  laryngotomy,  reported  by  Prof.  Gross,  give  76.52 
per  cent  of  recoveries,  and  23.50  per  cent  of  deaths;  cases  of 
laryngo-tracheotomy,  76.92  per  cent  of  recoveries  and  23.8  per 
cent  of  deaths;  and  the  cases  of  tracheotomy,  88.23  Per  cent  of 
recoveries  and  11.76  per  cent  of  deaths. 

Mr.  Durham  reports  76.52  per  cent  of  recoveries  after  laryn- 
gotomy, and  23.50  per  cent  of  deaths;  75  per  cent  of  recoveries 
after  laryngo-tracheotomy,  and  25  per  cent  of  deaths;  and  73.59 
per  cent  of  recoveries  after  tracheotomy,  and  26.40  per  cent  of 
deaths.  In  the  tables  appended,  thirty-six  cases  of  laryngotomy 
give  thirty  recoveries,  or  83.33  Per  cent,  and  six  deaths,  or  16.66 
percent;  twenty-six  cases  of  laryngo-tracheotomy  give  nineteen 
recoveries,  or  73.07  per  cent,  and  seven  deaths,  or  26.93  per 
cent;  and  two  hundred  and  seventy-six  cases  of  tracheotomy 
give  one  hundred  and  ninety-six  recoveries,  or  71.02  percent, 
and  eighty  deaths,  or  28.98  per  cent.  The  tables  of  Prof.  Gross, 
Mr.  Durham,  and  my  own  give  seventy  cases  of  laryngotomy, 
with  fifty-six  recoveries,  or  80  per  cent,  and  fourteen  deaths,  or 
20  per  cent;  fifty-nine  cases  of  laryngo-tracheotomy,  with  forty- 
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four  recoveries,  or  74.57  per  cent,  and  fifteen  deaths,  or  25.42 
per  cent;  and  six  hundred  and  five  cases  of  tracheotomy,  with 
four  hundred  and  forty-nine  recoveries,  or  74.21  per  cent,  and 
one  hundred  and  fifty-six  deaths,  or  25.78  per  cent. 

It  appears  from  this  calculation  that  after  laryngotomy  for 
foreign  bodies  in  the  air-passages,  one  patient  in  five  dies;  and 
after  laryngo-tracheotomy  and  tracheotomy,  one  in  four  dies. 

Although  this  study  of  the  combined  tables  yields  results 
slightly  different  from  those  furnished  by  my  own — being  a  little 
more  favorable  for  bronchotomy — the  difference  is  too  slight  to 
furnish  an  argument  in  support  of  the  existing  surgical  rule. 
This  becomes  apparent  when  the  cases  here  presented  are  exam- 
ined alone. 

If  table  No.  6  is  examined,  the  fact  will  be  disclosed  that  a 
study  of  the  new  material  presented  does  not  tend  to  establish 
the  correctness  of  the  opinion  that  the  presence  simply  of  a  for- 
eign body  in  the  air-passages  determines  the  necessity  of  bron- 
chotomy. 

The  foreign  body  that  most  frequently  finds  a  lodgment  in 
the  air-passages  is  a  grain  of  corn  {maize),  one  hundred  and 
seventy  -  seven  examples  are  here  presented.  In  these  cases 
spontaneous  expulsion  followed  by  recovery  occurred  in  sixty- 
six,  or  71.74  per  cent.  There  was  a  fatal  result  in  twenty-six, 
or  28.26  per  cent,  cases  without  operation.  Bronchotomy  was 
practiced  in  eighty-five;  sixty-six  recovered,  or  77.64  per  cent, 
and  nineteen  died,  or  22.36  per  cent. 

In  one  hundred  and  nine  cases  a  watermelon-seed  [Cucumis 
citrullus)  was  the  extraneous  substance.  Of  the  seventy-five 
cases  without  operation,  seventy,  or  93.33  per  cent,  recovered, 
and  five,  or  6.66  per  cent  died;  and  of  the  thirty-four  cases  in 
which  bronchotomy  was  practiced,  twenty-six,  or  76.47  per  cent 
recovered,  and  eight,  or  23.53  percent,  died — a  death-rate  16.87 
per  cent  greater  than  in  the  cases  without  operation. 

In  ninety  cases  the  foreign  substance  was  a  bean.  Of  fifty- 
one  cases  without  operation,  thirty,  or  58.82  per  cent,  recovered, 
and  twenty-one,  or  41.17  per  cent,   died.     Bronchotomy  was 
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performed  in  thirty-nine  cases;  twenty-four,  or  61.54  Per  cent, 
recovered,  and  fifteen,  or  38.46  per  cent,  died — a  mortality  2.71 
per  cent  more  favorable  than  in  the  cases  without  operation. 

In  fifty-nine  cases  a  grain  of  coffee  was  lodged  in  the  air- 
passages.  Of  the  thirty-four  cases  without  operation,  twenty- 
nine,  or  85.29  per  cent,  recovered,  and  five,  or  14.71  per  cent, 
died.  Of  the  twenty-five  cases  operated  on,  fourteen,  or  56  per 
cent,  recovered,  and  eleven,  or  44  per  cent,  died — a  death-rate 
29.29  per  cent  greater  than  in  the  cases  without  bronchotomy. 

Under  the  head  of  " seeds  of  various  kinds"  are  found  ninety- 
four  cases;  fifty-eight  without  operation,  and  forty-seven,  or 
81.03  per  cent,  recoveries,  and  eleven,  or  18.96  per  cent,  deaths. 
In  thirty-six  cases  operated  on,  there  were  twenty-seven,  or  75 
per  cent,  recoveries,  and  nine,  or  25  per  cent,  deaths,  or  7.04  per 
cent  more  than  in  the  cases  without  operation. 

In  three  hundred  and  seventy-one  cases  in  which  the  foreign 
body  comes  under  the  head  "  miscellaneous,"  two  hundred  and 
sixty-three  cases  were  without  operation ;  of  these,  one  hundred 
and  ninety-nine,  or  75.67  per  cent,  recovered,  and  sixty-four,  or 
24.33  Per  cent,  died.  In  one  hundred  and  eight  cases  of  bron- 
chotomy, there  were  seventy-seven,  or  71.29  per  cent,  recoveries, 
and  thirty-one,  or  28.71  per  cent,  deaths — a  number  4.38  per 
cent  greater  than  in  the  cases  without  operation. 

In  presenting  these  facts,  I  am  not  seeking  to  bring  bron- 
chotomy into  discredit  in  cases  of  foreign  bodies  in  the  air-pas- 
sages. In  a  large  number  of  cases  the  larynx  or  the  trachea 
must  be  opened  to  save  life,  and  the  surgeon  who  fails  to  urge 
the  necessity  of  prompt  operation  will  be  neglectful  of  his  duty. 
I  am  only  striving  to  show  that  the  present  accepted  rule  is  too 
broad;  that  in  many  cases  when  it  is  certainly  known  that  the 
trachea  or  bronchia  contains  a  foreign  body,  the  patient  will  be 
more  likely  to  recover  if  trusted  to  the  chance  of  spontaneous 
expulsion,  than  he  will  if  subjected  to  operation.  If  this  teach- 
ing be  accepted,  it  will  be  important  to  determine  in  what  cases 
bronchotomy  should  be  performed  and  in  what  cases  avoided. 
The  cases  presented  will  offer  some  assistance  in  the  solution  of 
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the  question.  When  the  nature  of  the  foreign  body  is  known, 
the  propriety  of  an  operation  can  be  more  easily  determined  than 
when  it  is  not,  as  it  is  apparently  settled  that  certain  substances 
are  much  more  likely  to  be  expelled  spontaneously  than  others. 

Among  the  great  variety  of  substances  that  sometimes  find  a 
lodgment  in  the  air-passages,  watermelon-seeds,  after  grains  of 
corn,  are  the  most  frequent;  yet  the  tables  show  that  in  the  cases 
in  which  a  watermelon-seed  was  the  foreign  substance,  there  was 
spontaneous  expulsion  and  recovery  in  93.33  per  cent,  or  16.86 
per  cent  more  than  in  the  cases  subjected  to  bronchotomy. 
When  the  accident  was  the  result  of  the  introduction  of  a  grain 
of  coffee,  the  cases  trusted  to  the  efforts  of  nature  gave  29.29 
per  cent  more  recoveries  than  in  the  cases  in  which  bronchotomy 
was  performed. 

And  in  the  cases  in  which  seeds  of  different  kinds  and  mis- 
cellaneous substances  found  a  lodgment  in  the  air-passages,  a 
percentage  is  found  in  favor  of  non-interference.  The  deduc- 
tion from  these  facts  is,  that  when  the  foreign  body  is  one  of  the 
kind  mentioned,  nature  will  effect  more  cures  than  the  surgeon. 
This  is  the  general  deduction,  but  cases  will  frequently  occur  in 
which  an  operation  is  imperatively  demanded,  whatever  the  for- 
eign substance  may  be.  The  conditions  demanding  a  variation 
from  the  general  rule  will  be  noticed  presently. 

When  the  foreign  body  is  impacted  in  one  of  the  bronchia, 
the  chances  of  expulsion  at  the  time  of  operation  are  small,  and 
attempts  at  extraction  by  instruments  generally  end  in  failure. 
Ninety-three  deaths  are  reported  after  bronchotomy  in  these  tables. 
In  seventy-three  cases,  or  78.38  per  cent,  the  foreign  body  was 
not  removed.  It  is  probable  that  in  a  large  number  of  these 
cases  the  foreign  body  was  impacted  in  one  of  the  bronchia.  It 
is  evident,  therefore,  that  an  operation  undertaken  in  such  a  con- 
dition offers  but  little  chance  of  success.  No  argument  is  needed 
to  prove  that  when  a  foreign  body  is  so  impacted  in  the  trachea 
or  one  of  the  bronchia  as  to  make  its  removal  impossible,  the 
addition  of  a  serious  wound  of  the  larynx  or  trachea  must  add 
to  the  patient's  danger;  yet  one  source  of  increased  danger  may 
be  mentioned. 
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In  cases  where  the  foreign  body  is  not  removed  after  trache- 
otomy, death  from  pneumonia  is  more  likely  to  occur  than  in 
cases  without  operation.  In  the  cases  of  death  after  operation 
and  without  the  removal  of  the  foreign  body,  pneumonia  is  put 
down  as  the  cause  in  30.13  per  cent,  while  the  same  disease 
caused  death  in  only  18.70  per  cent  of  the  fatal  cases  without 
operation  and  without  the  removal  of  the  foreign  body — a  dif- 
ference of  11.43  per  cent.  It  is  a  legitimate  inference  in  cases 
of  impaction  of  the  kind  described,  that  the  chances  of  life  are 
diminished  by  bronchotomy.  It  is  admitted  that  in  many  cases 
of  impaction  the  wound  in  the  windpipe  has  been  kept  open  and 
the  foreign  body  expelled  after  a  considerable  period  of  time, 
but  there  is  an  equal  number  of  cases  in  which  no  operation  was 
performed,  and  the  same  fortunate  result  occurred.  In  five  cases 
reported  in  the  tables,  tracheotomy  was  performed,  and  several 
months  after  the  closure  of  the  wound  the  foreign  body  was 
spontaneously  expelled.  In  these  cases  the  danger  of  a  serious 
operation  was  added  to  that  which  arose  from  the  presence  of 
the  foreign  body.  These  patients  survived,  but  how  many  of 
the  seventy-three  patients  reported  as  dying  after  operation, 
and  without  expulsion  of  the  foreign  body  succumbed  because 
of  the  operation,  is  a  question  that  never  will  be  answered.  In 
a  number  of  cases  an  operation  was  strongly  advised,  but  de- 
clined, and  recovery  followed  spontaneous  expulsion.  In  two 
cases  an  operation  was  actually  commenced,  but  abandoned  be- 
cause of  hemorrhage,  yet  the  patient  recovered. 

In  many  cases  the  foreign  body — after  the  first  paroxysm  of 
strangulation  has  passed — causes  but  little  if  any  trouble,  even 
when  it  remains  for  a  long  period.  While  we  can  not  be  certain 
that  these  patients  are  ever  free  from  danger  while  the  foreign 
body  is  retained,  it  can  be  said,  basing  the  assertion  upon  the 
results  here  presented,  that  non-interference  affords  a  better 
chance  of  recovery  than  bronchotomy. 

When  non-interference  is  spoken  of,  I  refer  to  the  operation 
of  bronchotomy.  In  some  cases  the  foreign  body  may  be  re- 
moved by  other  means;  forceps  may  be  used.    The  laryngoscope 
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in  certain  instances  will  enable  the  surgeon  to  use  this  instrument 
with  precision  and  success.  In  every  case  that  offers  a  reason- 
able prospect  of  success,  an  effort  at  direct  extraction  should 
be  made.  The  ninety-three  cases  here  reported  in  which  the 
foreign  body  was  thus  removed  are  evidence  that  success  may 
sometimes  be  expected. 

Although  cases  are  reported  in  these  tables  in  which  expul- 
sion of  a  foreign  body  was  effected  during  the  acts  of  sneezing 
or  vomiting,  my  investigations  do  not  lead  me  to  hold  errhines 
and  emetics  in  higher  esteem  than  do  most  surgeons  of  the  pres- 
ent day.  Indeed,  it  is  my  conviction  that  they  should  never  be 
employed.  In  regard  to  inversion  of  the  body  and  succussion, 
I  hold  the  same  opinion  expressed  in  relation  to  the  use  of 
emetics.  Although  success  sometimes  attends  their  employ- 
ment, as  shown  by  the  twenty-six  cases  here  reported,  the  dan- 
ger of  causing  immediate  death  is  so  great  as  to  overshadow  the 
occasional  success  reported.  I  am  therefore  fully  in  accord  with 
the  surgeons  who  teach  that  these  means  should  never  be 
employed,  unless  the  surgeon  is  ready  to  open  the  windpipe 
at  once  should  an  emergency  occur.  It  would  be  a  still  better 
teaching,  I  believe,  to  say  that  these  methods  should  never  be 
resorted  to  until  after  an  opening  into  the  windpipe  has  been 
made. 

These  observations,  in  relation  to  other  means  than  bron- 
chotomy  for  the  removal  of  foreign  bodies  from  the  air-passages, 
are  hardly  relevant  to  the  subject  under  consideration.  Their 
importance,  however,  permits  their  introduction  here. 

Having  attempted  to  show  why  bronchotomy  should  not  be 
resorted  to  in  many  cases  where,  an  extraneous  substance  has 
been  introduced  into  the  air-passages,  it  remains  to  notice  the 
cases  in  which  a  resort  should  be  had  to  the  knife.  It  very 
rarely  happens  that  a  surgeon  sees  a  case  of  this  accident  dur- 
ing the  paroxysm  of  strangulation  that  immediately  follows  the 
introduction  of  a  foreign  body  into  the  air-passages.  The  ques- 
tion of  operation  is  usually  presented  at  a  later  period. 

Whenever   the    symptoms    continue    urgent,    or   attacks    of 
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threatening  suffocation  come  on  frequently,  bronchotomy  should 
be  resorted  to  without  unnecessary  delay,  provided  that  direct 
extraction  is  not  practicable.  When  threatening  symptoms  are 
continuous,  it  will  generally  be  found  that  the  foreign  body  is 
lodged  in  the  larynx,  and  causing  signs  of  rapid  strangulation 
by  reflex  action,  or  a  constantly-increasing  embarrassment  of 
respiration  by  stenosis  depending  on  edema,  or  active  inflamma- 
tion. In  such  cases  the  sooner  an  operation  is  performed  the 
better.  Of  the  two  conditions  mentioned  as  causing  constant 
serious  symptoms,  the  second  is  the  most  dangerous,  although 
there  may  be  no  paroxysms  of  strangulation  after  the  first. 
In  such  cases  there  can  hardly  be  a  hope  of  spontaneous  ex- 
pulsion. I  have  lately  seen  a  child  die  in  this  way.  While  the 
child  was  at  play  with  a  piece  of  dried  apple  in  its  mouth,  a  sud- 
den fit  of  strangulation  came  on  that  lasted  only  for  a  short  time. 
An  hour  afterward,  when  I  saw  the  child,  there  was  no  distress, 
and  no  symptoms  indicating  a  serious  accident  beyond  a  slight 
embarrassment  of  respiration  and  huskiness  of  the  voice.  I  ad- 
vised that  no  operation  be  performed  before  the  advent  of  other 
symptoms.  No  more  paroxysms  of  strangulation  appeared,  but 
the  difficulty  of  respiration  slowly  increased  for  two  days.  Then 
bronchotomy  was  proposed,  but  declined.  The  symptoms  stead- 
ily grew  worse,  and  the  patient  slowly  died  from  asphyxia  at  the 
end  of  the  fourth  day  after  the  accident.  On  examination  after 
death,  a  small,  thin  piece  of  the  coriaceous  seed-envelop  of  an 
apple  was  found  in  the  right  ventricle  of  the  larynx.  The  mu- 
cous membrane  of  the  larynx  and  the  tissues  beneath  were 
highly  edematous.  While  it  is  hardly  possible  that  this  for- 
eign body  could  have  been  directly  removed  by  an  operation — 
its  discovery  even  at  the  autopsy  being  difficult,  owing  to  its 
color,  small  size,  and  position — life  might  have  been  prolonged 
by  an  opening  below  the  seat  of  obstruction,  and  a  chance  been 
thus  gained  of  spontaneous  expulsion  at  a  later  period. 

A  similar  condition  of  the  larynx  may  be  present  even  when 
the  foreign  body  is  lodged  in  the  trachea  or  bronchia.  I  saw 
an   excellent  example  of  this   kind  while  writing  these  pages. 
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A  boy  four  years  old,  while  playing  with  grains  of  corn  (maize) 
in  his  mouth,  suddenly  strangled.  The  urgent  symptoms  lasted 
for  some  time.  After  they  had  subsided,  the  child  was  brought 
a  distance  of  several  miles  to  me.  When  I  saw  him,  the  respi- 
ration was  not  greatly  embarrassed.  The  grain  of  corn  was 
evidently  lodged  in  the  right  bronchus.  I  advised  delay,  and 
heard  no  more  of  the  case  for  three  days.  Then  I  was  sent  for, 
and  found  the  conditions  greatly  changed.  The  foreign  body 
still  remained  in  the  bronchus,  interfering  much  with  the  passage 
of  air  into  the  right  lung.  All  the  signs  of  slow  asphyxia  were 
present  depending  on  obstruction  in  the  larynx.  No  paroxysm 
of  strangulation  had  occurred  since  the  first.  I  made  the  opera- 
tion of  laryngo-tracheotomy  without  further  delay.  The  grain 
of  corn  was  not  dislodged  from  its  position.  An  instrument 
was  passed  through  the  wound  into  the  mouth,  on  the  supposi- 
tion that  a  second  grain  of  corn  might  be  in  the  larynx.  None 
was  found.  After  the  operation  the  respiration  was  free  and 
easy.  The  wound  was  kept  open,  and  twenty-four  hours  after 
the  operation  the  foreign  body  escaped  through  the  wound. 
Several  days  elapsed  before  the  obstruction  in  the  larynx  passed 
away.  The  cause  of  this  stenosis  I  do  not  know.  It  may  have 
been  the  introduction  of  the  father's  finger  into  the  throat  to 
provoke  vomiting  at  the  time  of  the  accident.  However  pro- 
duced, it  was  this  condition  that  made  the  operation  absolutely 
necessary,  and  not  the  grain  of  corn  impacted  in  the  bronchus. 

When  the  foreign  body  is  loose  in  the  trachea,  its  movements 
cause  frequent  attacks  of  strangulation.  In  such  a  case  bron- 
chotomy  is  demanded,  not  only  to  afford  present  relief,  but  to 
obviate  the  great  danger  of  sudden  death  from  a  lodgment  of  the 
extraneous  body  in  the  rima  glottidis. 

I  am  aware  that  statistical  evidence  is  not  always  reliable; 
that  in  surgical  practice  it  can  do  no  more  than  indicate  in  any 
given  case  what  is  probably  the  correct  course  of  action.  But 
as  the  surgical  rule  here  examined  has  been  established  on  this 
kind  of  evidence,  it  is  surely  admissable  to  ask  for  a  reconsider- 
ation of  the  matter,  in  order  that  new  testimony  of  the  same 
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character  may  be  introduced  and  have  its  proper  influence  in 
determining  if  the  old  decision  shall  be  reaffirmed  or  reversed. 

The  Fellows  of  this  Association  will  place,  I  am  sure,  a  correct 
value  on  the  new  material  here  presented,  and  if  they  are  con- 
vinced that  in  these  investigations  I  have  sought  only  the  truth, 
I  shall  be  rewarded  for  the  no  small  amount  of  labor  expended 
in  collecting  and  arranging  the  cases  reported  in  these  tables — 
cases  that  in  my  opinion  justify  the  following  conclusions,  viz: 

1.  When  a  foreign  body  is  lodged  either  in  the  larynx,  tra- 
chea, or  bronchia,  the  use  of  emetics,  errhines,  or  similar  means 
should  not  be  employed,  as  they  increase  the  sufferings  of  the 
patient  and  do  not  increase  his  chances  of  recovery. 

2.  Inversion  of  the  body  and  succussion  are  dangerous,  and 
should  not  be  practiced  unless  the  windpipe  has  been  previously 
opened. 

3.  The  presence  simply  of  a  foreign  body  in  the  larynx,  tra- 
chea, or  bronchia  does  not  make  bronchotomy  necessary. 

4.  While  a  foreign  body  causes  no  dangerous  symptoms, 
bronchotomy  should  not  be  performed. 

5.  While  a  foreign  body  remains  fixed  in  the  trachea  or  bron- 
chia, as  a  general  rule  bronchotomy  should  not  be  practiced. 

6.  When  symptoms  of  suffocation  are  present  or  occur  at 
frequent  intervals,  bronchotomy  should  be  resorted  to  without 
delay. 

7.  When  the  foreign  body  is  lodged  in  the  larynx,  there  being 
no  paroxysms  of  strangulation,  but  an  increasing  difficulty  of 
respiration  from  edema  or  inflammation,  bronchotomy  is  de- 
manded. 

8.  When  the  foreign  body  is  movable  in  the  trachea,  and 
excites  frequent  attacks  of  strangulation,  bronchotomy  should  be 
performed. 
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TREATMENT  OF  FRACTURES  OF  THE  SKULL,  RECENT 
AND  CHRONIC,  WITH  DEPRESSION.* 

BY  MOSES  GUNN,  M.D. 

The  subject  expressed  in  the  title  of  this  paper  was  assigned 
me  by  the  venerable  President  of  this  Association  at  our  last 
annual  meeting.  The  question  which  it  involves  is  one  of 
treatment  only  in  cases  of  depressed  cranial  bones,  and  turns 
entirely  upon  the  management  of  the  depressed  portion;  for 
there  can  be  no  question  as  to  the  general  treatment  of  the 
patient,  nor  of  the  wound  of  the  scalp  when  such  wound  com- 
plicates the  case.  As  to  the  method  of  treating  the  depressed 
portion,  however,  there  may  well  be  great  diversity  of  opinion, 
and  the  object  of  this  paper  is  simply  to  introduce  the  subject 
for  discussion  by  giving  my  own  views  and  my  reasons  for  those 
views. 

I  have  chosen  this  way  of  meeting  the  question  rather  than 
the  more  laborious  and  oftentimes  unsatisfactory  one  afforded  by 
opening  a  correspondence  with  individual  surgeons  of  the  coun- 
try for  the  purpose  of  obtaining  the  results  of  their  personal 
experience,  and  it  is  quite  probable  that  the  sentiments  which  I 
shall  advance  may  not  meet  with  general  approval ;  perhaps  they 
may  encounter  general  condemnation.  But  honestly  and  con- 
fidently entertaining  them,  and  for  the  purpose  of  opening  the 
discussion,  I  shall  offer  them  unreservedly. 

The  general  sentiment  of  the  profession,  at  least  since  the 
teachings  of  Cooper  and  Abernethy,  in  England,  and  Dupuy- 
tren,  in  France,  has  been  decidedly  in  favor  of  non-interference 
by  surgical  procedures  with  the  depressed  portion  in  cases  of 
simple  fracture  with  depression,  except  when  accompanying 
symptoms  of  compression  of  the  brain  seemed  to  point  to  the 
depressed  bone  as  the  direct  cause  of  such  compression.  In  com- 
pound fractures  with  depression  there  has  been  less  uniformity 

*Read  before  The  American  Surgical  Association,  at  its  meeting  in  Philadel- 
phia, in  June,   1882. 
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of  sentiment;  but  it  has  been  generally  in  favor  of  surgical  inter- 
ference. As  fairly  correct  indices  of  recent  prevailing  profes- 
sional sentiment,  I  make  the  following  references  and  quota- 
tions : 

Mr.  Prescott  Hewitt,  in  his  article  on  "Injuries  of  the  Head" 
in  Holmes's  System  of  Surgery,  says,  "  It  is  now  an  established 
rule  in  our  metropolitan  hospitals  that  simple  fractures  with 
depression  and  without  symptoms  are  to  be  left  alone.  The 
depression  may  be  so  marked  as  to  be  easily  detected ;  and  yet 
so  long  as  there  are  no  symptoms  all  operative  influence  of 
whatsoever  kind  is  to  be  carefully  avoided."  Even  in  depressed 
fractures  with  primary  symptoms  of  compression,  he  says,  "If 
the  fracture  is  a  simple  one  and  the  symptoms  are  not  very 
urgent,  we  may  postpone  the  operations."  In  compound  cases 
of  depressed  fracture  without  symptoms  he  recommends  eleva- 
tion; with  symptoms,  of  course,  elevation  is  imperative. 

Mr.  Bryant  is  even  more  positive  and  uniform  in  the  practice 
of  non-interference.  He  says,  "  In  cases  of  depressed  fracture 
ought  the  bone  to  be  elevated?  and  should  the  fact  of  the  frac- 
ture being  compound  influence  the  decision?  I  have  no  hesita- 
tion in  answering  both  questions  and  asserting  that  in  neither 
instance  ought  surgical  interference  to  be  thought  of  unless  the 
symptoms  of  compression  are  marked  and  persistent." 

Mr.  Gant  uses  the  identical  language  of  Mr.  Hewitt  on  this 
point,  and  attributes  to  Sir  Philip  Crampton  the  following  state- 
ment:  "In  Dublin  we  conformed  generally  to  the  rule  originally 
laid  down  by  Dease,  who  preceded  Desault  by  many  years,  that 
in  fractures  of  the  skull  with  depressed  bone,  whether  compli- 
cated by  wound  of  the  scalp  or  otherwise,  no  attempt  should  be 
made  to  raise  the  depressed  bone  unless  very  decided  symptoms 
be  present  of  compressed  or  irritated  brain." 

Ashhurst  says,  "Probably  few  surgeons  at  the  present  day 
would  think  of  operating  in  a  case  of  simple  depressed  fracture 
without  symptoms  of  compression  ";  and  in  cases  of  compound 
fracture  with  depression  and  accompanying  symptoms  of  com- 
pression, he  would  limit  the  operation  within  very  narrow 
bounds. 
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Hamilton,  in  speaking  of  this  class  of  cases,  namely,  simple 
fractures  with  depression  and  without  symptoms  of  compression, 
says,  "The  question  is  definitely  settled  in  the  minds  of  most 
surgeons  who  have  had  a  sufficiently  large  experience,  that  it  is 
seldom  or  never  advisable  in  such  cases  to  operate."  If,  how- 
ever, the  fracture  is  compound,  he  says  that  "  prompt  surgical 
interference  is  invariably  demanded." 

Erichsen  seems  more  inclined  to  resort  to  surgical  procedures, 
and  thinks  "that  the  expectant  treatment  should  not  be  followed 
too  implicitly";  although  he,  in  common  with  most  others, 
makes  the  compound  character  of  the  fracture  the  determining 
circumstance  which  indicates  operative  interference.  Speaking 
of  this  class  of  cases,  he  says,  "  So  far  as  my  own  experience  is 
concerned,  which  is  necessarily  drawn  purely  from  civil  practice, 
I  can  say  that,  with  the  exception  of  the  case  that  has  just  been 
referred  to,  I  do  not  recollect  ever  having  seen  a  case  recover  in 
which  a  compound  depressed  fracture  of  the  skull  occurring  in 
the  adult  had  been  left  without  operation ;  but  I  have,  on  the 
other  hand,  seen  several  instances  of  recovery  in  which  the  bone 
had  been  elevated  and  the  fragments  removed." 

Gross  goes  much  further  in  advocating  active  surgical  meas- 
ures. In  reference  to  simple  depressed  fractures,  "but  not  suf- 
ficiently far  to  be  productive  of  compression,"  he  says,  "  If  on 
the  other  hand  the  bone  is  forced  down  considerably,  so  as  to 
impinge  very  decidedly  upon  the  brain,  or  if  it  be  comminuted 
or  jagged  at  the  edges,  the  sooner  it  is  raised  or  removed  the 
better."  With  these  views  of  surgical  interference  in  simple 
depressed  fracture  without  symptoms,  his  resort  to  the  necessary 
surgical  operation  in  compound  cases  is  prompt  and  thorough. 

In  military  practice  the  expectant  plan  has  generally  been 
the  rule;  perhaps  even  more  constantly  so  than  among  civil 
surgeons.  The  exigencies  of  the  service  have  generally  re- 
quired a  neglect  of  the  primary  operation  in  cases  without 
symptoms  of  compression  whether  simple  or  compound;  and 
oftentimes  cases  with  symptoms  have  necessarily  met  with  the 
same  treatment. 

Vol.  XXVI.— 6 
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Punctured  fractures,  on  the  contrary,  have  usually  been  con- 
sidered as  requiring  prompt  surgical  interference  whether  at- 
tended by  symptoms  or  not;  and  this  not  so  much  by  reason  of 
the  compound  character  of  the  accident  as  from  a  recognition 
of  the  probable  comminuted  and  depressed  state  of  the  internal 
table. 

These  references  are  made  as  indicative  of  the  general  senti- 
ment and  practice  of  the  English-speaking  profession;  and,  as 
at  the  present  time  the  general  principles  of  surgical  science 
prevailing  in  America  and  Europe  (continental  as  well  as  in- 
sular) are  in  tolerable  accord,  they  may  be  regarded  as  a  fair 
exponent  of  professional  opinion  throughout  the  civilized  world. 

And  now  a  question  arises  so  naturally  that  it  seems  to  spring 
as  a  normal  growth  from  the  surgical  field  in  its  present  state 
of  cultivation :  Are  we  not  too  conservative  in  the  treatment  of 
simple  fractures  of  the  skull  with  depression  and  without  symp- 
toms ?  I  have  put  the  question  in  the  present  rather  than  a  past 
tense  because  of  the  modification  and  improvement  of  surgical 
practice  in  the  treatment  of  wounds  consequent  upon  a  recog- 
nition of  a  great  truth  in  so-called  Listerism.  Without  stop- 
ping to  consider  or  discuss  the  truth  or  falsity  of  Lister's 
doctrine  of  causation  in  reference  to  decomposition  and  suppu- 
ration, we  can  not  fail  to  recognize  the  great  benefits  which  are 
derived  from  that  perfect  cleanliness  which  is  realized  from 
thorough  drainage,  antiseptic  applications,  and  approximative 
exclusion  of  atmospheric  air  from  the  wound.  Joints  and  the 
great  cavities  are  now  invaded  with  comparative  impunity. 
Gastric  resections  of  slight  ultimate  promise  are  successfully 
made,  and  abdominal  surgery  is  bold,  aggressive,  and  victo- 
rious, while  the  peritoneum  is  as  susceptible  to  a  rapidly  fatal 
inflammation  as  are  the  cerebral  meninges.  Compound  frac- 
tures and  resections  through  cancellar  bone  structure  are 
shorn  of  most  of  their  previous  danger.  May  not  a  surgical 
interference  which  extensively  lays  bare  the  meninges,  or  even 
the  brain  substance  itself,  profit  equally  by  our  improved 
methods   of  treating  wounds?     The  answer   of  this  question, 
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which  I  assume  must  be  in  the  affirmative,  considered  in  con- 
nection with  the  peculiarities  of  fracture  of  both  skull-tables, 
gives,  also,  an  affirmative  answer  to  my  first  question,  viz:  Are 
we  not  too  conservative  in  the  treatment  of  simple  fractures  of 
the  skull  with  depression  and  without  symptoms?  We  certainly 
are  if  we  continue  the  conservative  methods  which  we  practiced 
previous  to  the  improved  modes  of  managing  wounds  which 
now  prevail.  Non-interference  in  accordance  with  most  of  the 
authorities  quoted  was,  perhaps,  correct  previous  to  the  late 
improvement  in  treating  wounds ;  it  is  incorrect  now.  If  Dr. 
Gross,  when  he  said,  in  reference  to  his  advice  to  elevate  a 
markedly  depressed  bone  in  simple  fracture  unattended  by 
symptoms,  "  I  am  fully,  indeed  painfully,  sensible  of  the  respon- 
sibility which  I  incur  in  giving  this  advice,"  was  correct  in 
giving  that  advice,  is  it  not  our  duty  now  to  extend  the  applica- 
tion of  his  directions  to  all  fractures  with  depression,  however 
slight,  when  symptoms  of  severe  concussion  or  collapse  do  not 
contraindicate  all  operative  procedures?  If  Dr.  Gross  was 
correct  in  his  then  advanced  position,  as  I  confidently  believe 
he  was,  we  are  now  fully  warranted  in  making  his  directions 
include  slight  as  well  as  severe  cases. 

The  reasons  for  such  extension  of  his  rule  are — 
First  In  all  fractures  from  an  outwardly  operating  force,  it 
is  well  known  that  the  injury  to  the  internal  table  is  more  ex- 
tensive than  that  inflicted  upon  the  external ;  that  the  fracture  is 
more  comminuted  and  displaced  to  a  greater  extent. 

Second.  The  general  principle  that  a  fracture  should  be 
reduced  applies  with  extreme  force  to  a  fracture  where  the  de- 
pressed fragment  or  fragments  impinge  upon  the  great  nervous 
center,  constituting  a  point  of  continual  irritation.  On  this 
point  Erichsen  says,  "  The  presence  of  depressed  and  spiculated 
fragments  pressing  into  the  dura  mater  must  inevitably  and 
speedily  induce  encephalitis."  This  irritation  of  which  Erich- 
sen  speaks  so  positively  is,  occasionally  at  least,  augmented  at  a 
later  period  by  the  formation  of  osteophytes  at  the  consolidat- 
ing lines  of  union  between  the  fragments,  for  although  as  a  rule 
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no  provisional  callus,  in  the  ordinary,  acceptation  of  the  term, 
forms  on  the  inner  surface  of  fractured  cranial  walls,  osteophytes 
do  sometimes  spring  from  the  new  bone  formation  which  unites 
the  fragments,  and  by  their  needle-like  projections  give  rise  to 
future  trouble  and  compel  surgical  interference  at  a  period  more 
or  less  remote. 

Third.  The  dangers  and  complications  arising  from  the  com- 
pound character  of  the  wound  being  reduced  to  nearly  if  not 
actually  zero  by  antiseptic  procedures,  we  are  warranted  in 
opening  up  a  simple  fracture  with  depression  for  the  purpose  of 
correcting  the  displacement. 

Fourth.  As  in  compound  fractures  the  removal  of  loose  frag- 
ments or  the  elevation  of  the  depressed  portion  of  bone,  even 
though  requiring  the  use  of  Hey's  saw  or  the  trephine  in  order 
to  effect  such  elevation,  does  not  materially  add  to  the  dangers 
of  the  case,  so  now  in  a  case  of  simple  fracture,  which  through 
improved  methods  we  venture  to  make  compound,  we  may  con- 
fidently proceed  to  a  full  correction  of  the  displacement.  Such 
operative  procedures  are,  however,  contraindicated  when  symp- 
toms of  violent  concussion  with  the  attendant  tendency  to  col- 
lapse are  present;  but  in  the  absence  of  symptoms,  or  when  the 
symptoms  point  to  compression  instead  of  concussion,  operative 
measures  should  be  promptly  instituted. 

In  this  connection  I  venture  to  put  in  a  plea  for  the  much- 
dreaded  trephine.  Statistics  which  apparently  show  against  this 
instrument  by  exhibiting  a  large  per  cent  of  deaths  following  its 
use  should  also  show  an  absence  of  inflammation  or  concussion 
before  its  use  was  resorted  to,  in  order  to  have  any  value  at  all 
as  evidence  against  it.  The  operation  of  removing  a  disk  of 
bone  from  the  cranial  walls,  performed  with  proper  care  and 
skill,  is  not  an  operation  "fraught  with  danger."  There  is  very 
little  risk  of  injuring  the  dura  mater  with  the  instrument.  If 
that  membrane  has  not  been  wounded  in  the  occurrence  of  the 
accident  for  which  we  resort  to  the  use  of  the  trephine,  its  safety 
from  injury  by  that  instrument  may  be  pretty  confidently  as- 
sured. 
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And  while  I  thus  defend  the  proper  use  of  the  trephine,  I 
desire  also  to  protest  against  the  use  of  the  chisel  or  gouge  on 
the  cranial  walls,  if  the  propelling  force  is  applied  by  a  series 
of  blows  from  a  mallet.  A  single  blow  of  the  force  usually 
required  may  be  insignificant,  but  the  result  of  a  number  of 
them  in  rapid  succession  must  be  proportionate  to  the  aggregate 
amount  of  all  the  blows.  Thus  estimated  we  may  not  be  sur- 
prised at  symptoms  of  concussion  which  sometimes  follow  its 
use. 

Chronic  fractures  with  depression  remain  to  be  considered. 
By  this  term  I  suppose  reference  is  had  to  those  fractures  in 
which  whatever  primary  symptoms  may  have  existed  they  have 
now  subsided,  and  a  consolidation  more  or  less  advanced  has 
taken  place  between  the  fragments  in  their  displaced  position. 
This  consolidation  is  occasionally  attended  also  by  the  formation 
of  osteophytes,  which  spring  from  the  new  bone  formation  which 
fills  the  slight  interspaces  of  the  fragments.  When  this  chronic 
condition  of  depressed  fracture  is  attended  by  symptoms  of  cer- 
ebral irritation  of  sufficient  gravity  to  seriously  impair  the  gen- 
eral health  or  give  rise  to  fears  of  a  progressive  tendency  in  the 
morbid  condition,  even  though  not  yet  seriously  impairing  the 
general  health,  the  time  has  arrived  for  surgical  interference. 
The  neglect  to  resort  to  a  primary  operation  now  calls  for  re- 
dress, and  that  redress  consists  in  the  removal  of  so  much  of 
the  cranial  walls  as  will  include  the  whole,  or  at  least  the  most 
markedly  depressed  portion,  of  the  depressed  fragment.  Al- 
though the  results  of  these  secondary  operations  do  not  show  a 
flattering  percentage  of  success,  I  think  that  the  reason  may  be 
looked  for  in  the  late  period  at  which  the  operation  is  generally 
performed.  It  is  rare  that  the  patient  submits  to  the  dreaded 
operation  till  years  have  been  wasted  in  the  vain  endeavor  to 
effect  a  cure  by  medication.  In  the  meantime  the  constant  irri- 
tation has  begotten  a  permanent  impression  upon  the  brain  and 
nervous  system  which  remains  after  the  offending  point  of  irri- 
tating bone  has  been  removed.  To  avoid  this  unhappy  condition 
the  operation  should  be  resorted  to  on  the  supervention  of  pos- 
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itive  though  slight  evidences  of  cerebral  irritation.  I  venture 
the  opinion  that  the  successful  cases  of  secondary  trephining 
will  be  found  to  be  those  in  which  the  operation  has  been  early 
resorted  to. 

In  conclusion,  I  formulate  my  convictions  on  the  subject  thus: 

First.  In  all  recent  fractures  with  depression,  whether  simple 
or  compound,  even  though  entirely  without  symptoms  of  com- 
pression, if  there  is  reason  to  believe  that  the  internal  table  is 
depressed,  and  if  there  are  no  symptoms  of  marked  concus- 
sion or  collapse,  elevation  of  the  depressed  portion  should  be 
promptly  effected. 

Second.  In  chronic  cases,  as  soon  as  positive  even  though 
slight  symptoms  of  cerebral  irritation  present  themselves,  a  disk 
of  the  cranial  walls  intended  to  include  the  irritating  point 
should  be  removed  by  the  trephine. 

Third.  All  operations  and  dressings  should  be  conducted 
upon  strict  antiseptic  principles. 
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v   DnrYanddl:  London,  July  15,  18S2. 

For  once  we  have  had  such  a  fine  spring  in  the  old  country 
that  even  the  British  farmer  does  not  grumble,  but  seems  hope- 
ful of  being  in  some  measure  repaid  for  his  losses  during  the 
late  bad  seasons.  The  London  season  is  now  at  its  height ;  and 
the  votaries  of  fashion,  unmindful  of  the  sound  advice  which 
Mr.  Treeves  has  so  recently  given  them  in  his  lectures  on  dress, 
are  hard  at  work  laying  the  foundations  of  disease  from  tight 
lacing,  bare  shoulders,  late  hours,  and  all  the  other  absurdities, 
which  the  unseen  but  arbitrary  goddess  who  rules  society 
imposes  on  her  worshipers. 

A  meeting  at  which  Dr.  Crichton  Browne  presided,  and  which 
was  attended  by  a  number  of  scientific  and  literary  men,  was 
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held  at  the  Marlborough  rooms,  to  witness  an  exhibition  of  the 
phenomena  of  "thought-reading"  by  Mr.  Stuart  Cumberland. 
That  gentleman,  with  great  promptitude  and  precision,  went 
through  the  usual  performance  of  finding  articles  that  had  been 
hidden  during  his  absence  from  the  room,  of  spelling  out  words 
thought  of  by  the  subjects  of  his  experiments,  and  of  disclosing 
the  date  of  birth  of  several  members  of  his  audience.  At  the  close 
of  his  demonstrations  Monsignor  Capel,  Professor  Ray  Lankes- 
ter,  Dr.  Hack  Tuke,  Dr.  Simpson,  and  others,  complimented 
him  on  the  success  which  had  attended  them,  and  expressed 
their  conviction  that  his  power  in  " thought-reading"  was 
superior  to  that  of  any  other  professor  of  the  art  who  had  as 
yet  appeared  in  London.  Professor  Croom  Robertson  said  that 
having  been  a  member  of  a  small  committee  which  twelve 
months  ago  investigated  the  pretentions  of  Mr.  Bishop  as  a 
thought-reader,  he  could  testify  confidently  that  Mr.  Stuart 
Cumberland  was  correct  in  his  interpretations  or  readings  in  a 
larger  proportion  of  cases  than  Mr.  Bishop,  and  that  there  was 
this  great  difference  between  them,  that  while  Mr.  Bishop  left  it 
to  be  understood  that  he  was  aided  by  an  occult  force  or  myste- 
rious influence,  which  he  could  not  himself  comprehend,  Mr. 
Cumberland  acknowledged  that  he  was  aided  in  his  revelations 
simply  by  naturally  quick  and  highly-trained  perceptive  faculties, 
and  that  he  was  guided  entirely  in  his  explorations  and  dis- 
coveries by  movements  in  the  hands,  which  he  held  or  pressed 
to  his  forehead.  Monsignor  Capel  said  that  "thought-reading," 
or  "willing,"  is  practiced  in  hundreds  of  drawing-rooms  in 
London;  and  the  chairman  expressed  his  belief  that  Mr.  Cum- 
berland is  doing  useful  work  in  exposing  the  impositions  of 
charlatans,  and  the  superstitions  of  weak-minded  enthusiasts. 
Some  spiritualists  who  were  present  did  not  seem  inclined  to 
accept  Mr.  Cumberland's  account  of  his  own  extraordinary 
powers,  but  were  evidently  disposed  to  regard  him  as  a  clair- 
voyant, in  spite  of  his  disclaimers  and  of  his  plain-spoken  de- 
nunciations of  spiritualism  in  all  its  manifestations. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
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the  president  in  the  chair,  Mr.  W.  J.  Tivy,  F.R.C.S.,  Ed.,  read  a 
paper  on  a  Case  of  Double  Inguinal  Hernia  treated  by  Wood's 
Radical  Cure,  with  Remarks  in  Favor  of  the  Wire  Operation  in 
Reducible  Hernia  not  easily  retained  by  a  Truss. 

T.  W.,  aged  nineteen,  first  came  Under  Mr.  Tivy's  care  in 
February,  1878,  with  double  scrotal  ruptures,  each  of  the  size  of 
an  orange.  He  had  large  hernial  apertures  on  both  sides,  freely 
admitting  three  fingers.  Both  ruptures  were  easily  reducible; 
but  a  truss  was  useless,  as  the  hernia  slipped  down  behind.  On 
13th  of  March  Wood's  operation  was  performed  on  both  sides, 
twisted  silver  wire  being  used  instead  of  plain  'Copper,  in  order 
to  produce,  by  the  roughness,  a  more  copious  exudation  of 
lymph,  and  thus  a  more  firm  matting  together  of  the  parts.  The 
patient  did  well  after  the  operation,  his  temperature  never  reach- 
ing ioo°.  He  had  no  peritoneal  tenderness.  There  was  a  slight 
double  scrotal  swelling,  and  a  moderate  discharge  from  the 
wounds.  He  slept  well  all  through  and  had  a  daily  evacuation. 
On  March  29th,  sixteen  days  after  the  operation,  the  wires  were 
easily  removed,  and  a  good  consolidation  was  found  on  both 
sides,  so  much  so  that  on  July  16th  with  difficulty  could  the 
position  of  the  rings  be  made  out.  He  had  continued  cured  up 
to  the  present  time,  wearing  a  truss  when  engaged  at  hard  work. 
The  patient  was  exhibited  to  the  society.  The  author  drew  at- 
tention to  some  precautions  necessary  to  insure  the  success  of 
the  operation,  particularly  dwelling  on  the  necessity  for  select- 
ing healthy  patients  under  thirty  years  of  age.  In  the  operation 
itself,  he  urged  that  the  posterior  wall  of  the  canal  must  be  care- 
fully included  in  the  parts  operated  on,  and  the  invaginating 
finger  used  with  care  to  protect  the  pritoneum,  epigastric  vessels, 
iliac  vessels,  and  bowel.  The  sutures  must  be  placed  directly 
opposite  to  the  openings  to  be  occluded ;  and  should  not  be 
drawn  so  tightly  as  to  endanger  sloughing.  Mr.  Wood  had 
preformed  his  operation  three  hundred  and  ten  times,  in  one 
hundred  and  sixty-seven  of  which  the  result  was  verified — viz. 
one  hundred  and  nineteen  cures  after  a  lapse  of  from  two  to 
twenty-four  years ;  in  the  remaining  forty-eight  the  ruptures  re- 
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turned,  but  in  no  case  to  the  same  extent  as  prior  to  the  opera- 
tion. In  one  hundred  and  thirty-three  cases  the  patients  were 
lost  sight  of.  Three  deaths  occurred  in  the  first  one  hundred 
cases  from  pyemia,  peritonitis,  and  erysipelas ;  in  the  latter  two 
hundred  and  ten  there  was  no  death  and  no  bad  symptom. 
Several  other  surgeons,  whose  names  Mr.  Tivy  gave,  had 
operated  successfully  in  a  small  number  of  cases.  The  most 
important  modifications  of  Wood's  operation  were  Spanton's 
screw-operation  and  the  antiseptic  stitching  up  of  the  neck  of 
the  sac  with  catgut  or  fishing-gut.  Mr.  Spanton  had  performed 
his  operation  twenty-five  times  with  twenty-one  successes ;  his 
operation  possessed  many  requisites  for  success  and  was  easy  of 
application ;  but  its  weak  point  seemed  to  be  in  not  drawing  the 
boundaries  of  the  canal  into  sufficiently  close  contact.  The 
author  proposed  to  partially  remedy  this  defect  by  having  the 
screw  made  much  smaller  at  the  handle  than  at  the  point,  and 
thus  gradually  drawing  the  pillars  of  the  ring  into  closer  apposi- 
tion by  rotating  the  screw.  The  stitching  operation,  of  which 
there  were  four  modifications  at  least  (the  best  being  ligature  of 
the  neck  of  the  sac,  with  excision  of  the  sac  and  stitching  to- 
gether of  the  margins  of  the  abdominal  opening),  was  held  in 
favor  by  Sir  W.  MacCormac,  Dr.  P.  H.  Watson,  Mr.  Annandale, 
and  others ;  and  statistics  of  seventy-one  cases  with  fifty-eight 
cures  and  four  deaths  had  been  collected.  The  stitching  opera- 
tion was  useful  for  cases  of  irreducible  hernia  and  for  some  cases 
of  reducible  or  strangulated  hernia  in  patients  beyond  the  age 
of  thirty,  and  for  those  in  whom,  owing  to  ill  health,  it  was  not 
advisable  to  proceed  to  the  major  operation  of  Mr.  Wood.  It 
was  not  difficult  to  perform,  but  it  did  not  afford  as  firm  an  in- 
vaginating  material  nor  as  copious  an  exudation  of  lymph  as 
Wood's  operation.  No  patient  after  the  stitching  operation  ought 
ever  to  be  without  a  truss. 

The  president  said  that  the  operation  for  the  radical  cure  of 
hernia  had  taken  its  place  in  surgery.  He  thought  that  the 
objection  to  Wood's  operation  was  not  founded  on  its  danger. 
The  real  point  to  be  considered  was,  how  far  it  was  permanently 
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successful.  That  some  of  the  patients  were  still  obliged  to  wear 
a  truss  was  not  sufficient  evidence  against  its  utility.  In  some 
cases,  such  as  large  scrotal  hernia,  a  truss  was  quite  inefficient ; 
and  in  these  the  operation,  though  not  producing  complete  cure, 
reduced  the  canal  so  much  that  a  truss  could  be  worn  comfort- 
ably and  safely.  He  had  operated  with  complete  success  on  a 
lady  who  had  an  inguinal  hernia  in  the  canal  of  Nuck. 

A  debate  followed  on  cauterization  of  the  varioles  of  small- 
pox. 

There  is  an  interesting  paper  in  the  British  Medical  Journal 
for  last  week  from  C.  B.  Lockwood,  F.R.C.S.,  in  which  the  au- 
thor suggests  that  the  rheumatic  diathesis  may  so  alter  the  initial 
lesion  of  syphilis  in  persons  otherwise  healthy  that  it  becomes 
"inflamed  and  phagedenic."  Cases  are  quoted  to  bear  out  this 
theory  and  also  to  show  that  sores  of  this  kind  in  persons  of 
rheumatic  diathesis  are  aggravated  by  mercurial  treatment,  but 
heal  under  treatment  with  iodide  of  potassium. 

There  is  also  a  paper  on  the  physics  of  nerve-stretching  by 
J.  Symington,  M.B.,  F.R.C.S.E.,  Edinburgh  lecturer  on  anato- 
my, giving  nine  experiments  showing  the  weights  which  nerves 
will  bear  before  they  break.  In  most  of  the  cases  the  great 
sciatic  nerve  did  not  give  way  until  from  one  hundred  pounds  to 
one  hundred  and  fifty  pounds  had  been  attached  to  it  for  a  min- 
ute or  more,  when  it  gave  way  at  its  attachment  to  the  cord. 
In  some  cases  the  limb  and  nearly  the  whole  body  were  raised  by 
the  great  sciatic  without  breaking  it.  Experiment  shows  that 
the  branches  of  a  nerve  will  bear  a  greater  strain  in  proportion 
to  their  size  than  the  trunk  nerve.  The  manner  in  which  a  ben- 
eficial effect  is  produced  by  nerve-stretching  is  very  obscure.  In 
some  cases  of  sciatica  it  may  be  due  to  the  breaking  up  of  adhe- 
sions, etc.  pressing  injuriously  on  the  nerve.  In  cases  of  central 
lesions  it  probably  acts  upon  the  same  general  plan  as  other 
counterirritants.  There  is  abundant  clinical  evidence  to  show 
that  the  operation  of  nerve-stretching  produces  a  powerful  local- 
action — not  unfrequently  being  followed  by  temporary  paralysis. 
Then   again  it  produces  a  marked   effect   upon  distant   nerve- 
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centers,  such  as  the  respiratory  and  cardiac.  As  a  counter-irri- 
tant, it  stimulates  not  merely  the  nerve  but  also  its  connecting 
trunk  and  branches.  Traction  upon  the  peripheral  ends  of  a 
nerve  can  be  performed  with  more  safety  than  traction  on  the 
central  end,  the  former  being  the  stronger;  and  the  nervous 
stimulation  would  probably  be  as  great,  if  not  greater. 

There  is  an  interesting  case  recorded  in  the  British  Medical 
Journal  for  this  week  showing  the  difficulty  in  some  cases  of 
diagnosing  syphilis  from  cancer. 

History.  A  very  respectable  married  woman,  aged  fifty,  liv- 
ing far  out  in  the  country,  with  no  family,  began  to  suffer  from 
her  throat,  having  pricking  pains,  like  a  knife  on  both  sides. 
For  four  months  the  difficulty  and  pain  in  swallowing  increased, 
till  only  liquid  nourishment  could  be  taken,  and  she  was  obliged 
to  hold  the  fluid  in  her  mouth  for  some  time  and  let  it  trickle 
down  into  the  gullet  by  slow  degrees.  Flesh  and  strength  were 
reduced  and  she  was  confined  to  her  bed.  The  attention  was 
at  once  arrested,  on  entering  the  room,  by  the  extraordinary 
fetor  emanating  from  the  patient.  It  was  of  that  peculiarly 
pungent  stinking  quality  characteristic  of  cancer  in  its  later 
stages. 

Physical  Condition.  The  uvula  and  soft  palate  were  unaf- 
fected on  the  buccal  surface.  The  back  of  the  pharynx  was 
covered  thickly  with  purulent  secretion.  On  examination  with 
finger,  a  rugged  irregular  mass  was  felt,  occupying  the  back  and 
right  side  of  the  pharynx;  the  surface  was  knobbed,  hard,  and 
bossy;  the  secretion  very  adherent,  even  after  repeated  douch- 
ings,  so  that  the  color  of  the  part  could  not  be  ascertained. 
Laryngoscopy  examination  was  unsuccessful,  owing  to  the  irrita- 
bility of  the  throat  and  constant  welling  up  of  frothy  fluid ;  the 
voice  was  unaffected.  There  was  tenderness  on  pressing  later- 
ally over  the  transverse  processes  of  the  vertebrae,  and  on  rotat- 
ing the  head  a  distinct  grating  sensation  was  felt.  Palliative 
treatment  with  iron  was  adopted  and  a  gloomy  prognosis  given. 
Shortly  afterward  Dr.  Dorapes,  who  was  in  charge  of  the  case, 
learnt  from  an  apothecary  that  both  the  woman  and  her  husband 
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had  had  syphilis  not  many  years  before.  Accordingly  mercurial 
inunction  and  iodide  of  potassium  in  treacle  were  prescribed  and 
the  woman  made  a  rapid  recovery. 

Mr.  R.  D.  R.  Sweeting,  the  superintendent  of  the  Fulham 
Smallpox  Hospital,  has  published  a  number  of  cases  of  concur- 
rent variola  and  vaccinia,  collected  during  the  epidemic  of  the 
past  year.  Most  were  vaccinated  on  the  third  and  on  the  eighth 
days  of  the  incubation  period,  the  times  ranging  through  almost 
all  of  the  twelve  days  of  that  period.  The  vaccination  observed 
on  admission  consisted  usually  of  pustules,  three  in  number. 
The  variety  of  smallpox  was  in  most  of  the  cases  confluent. 
In  twenty  cases  only  one  death  occurred,  and  recovery  was 
noted  as  prolonged  and  attended  with  complications  in  seven, 
rapid  in  two.  In  the  majority  of  the  confluent  and  coherent 
cases,  vaccination  was  performed  from  the  eighth  to  the  twelfth 
day  of  incubation;  in  the  discrete  this  took  place  within  the  first 
three  days.  The  fatal  case  was  vaccinated  at  the  end  of  the 
period ;  the  majority  of  the  prolonged  and  complicated  recoveries 
during  its  latter  half;  while  both  the  rapid  recoveries  were  early 
vaccinated.  On  comparing  the  variety  of  disease  with  the  num- 
ber of  resulting  pocks,  we  find  most  of  the  confluent  and  coher- 
ent cases  vaccinated  in  three  places,  while  the  discrete  are  not 
vaccinated  in  less  than  four. 

Thirteen  cases  of  revaccination  are  also  given.  The  author 
draws  attention  to  the  fact  that  not  one  of  these  cases  was  well 
primarily  vaccinated.  All  the  discrete  cases  were  revaccinated 
within  the  first  five  days  of  incubation,  the  majority  on  the  fifth 
day;  in  the  coherent  and  confluent  on  the  other  hand,  the  opera- 
tion took  place  from  the  sixth  to  the  twelfth  day.  The  two 
fatal  cases  were  revaccinated  on  the  seventh  and  twelfth  days 
respectively  and  the  most  protracted  recovering  on  the  eighth. 

The  general  conclusions  to  be  drawn  are :  I.  Primary  vaccina- 
tion, after  definite  exposure  to  the  infection  of  smallpox,  should 
be  performed  within  three  days  and  in  four  places,  in  order 
to  insure  a  slight  uncomplicated  attack  and  a  rapid  recovery. 
2.   Revaccination   should  not  be   delayed  beyond  the  fifth  day 
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after  such  exposure,  in  order  to  insure  a  discrete  attack  and 
recovery. 

Some  months  ago  I  called  attention  to  Dr.  Stephen  Mc- 
Kewyie's  case  of  hemato-chyluria.  The  patient,  who  was  a 
young  bombadier,  was  shown  to  the  Pathological  Society  in 
October  of  last  year.  He  then  seemed  in  pretty  good  health, 
but  every  night  his  blood  swarmed  with  embryo  filariae.  It  was 
calculated  that  somewhere  about  forty  millions  circulated  in  his 
blood  nightly,  while  by  day  they  entirely  disappeared.  It  was 
found  that  by  reversing  his  habits,  by  making  him  *  turn  night 
into  day,  the  filarial  periodicity  could  also  be  reversed.  How 
the  embryos  vanished,  whether  they  were  periodically  destroyed 
or  whether  they  lay  hid  in  the  pulmonary  vessels,  as  Dr.  Patrick 
Manson  supposes,  was  a  mystery,  and  a  mystery  it  still  remains; 
for  all  signs  of  the  filariae  disappeared  after  a  rigor  from  which 
the  patient  suffered  three  months  before  his  death.  The  fatal  re- 
sult was  due  to  exhaustion  after  double  pleurisy,  empyema,  and 
cystitis.  At  the  last  meeting  of  the  Pathological  Society  a  dis- 
section of  the  thoracic  and  abdominal  lymphatics  from  this  case 
was  shown.  All  the  vessels  were  greatly  dilated,  and  the  tho- 
racic duct  was  occluded  for  some  distance.  At  the  same  meet- 
ing Mr.  Shattock  showed  a  beautiful  specimen  of  adult  filariae, 
involved  in  a  large  clot  in  the  right  auricle  of  a  human  heart. 
The  parasites  projected  from  the  clot  in  every  direction,  looking 
like  long  coiling  strands  of  whipcord.  The  progress  of  our 
knowledge  of  this  curious  disease  has  been  retarded  by  the  fact 
that  of  the  countries  where  it  is  most  prevalent,  in  India  it  is  diffi- 
cult and  in  China  it  is  well-nigh  impossible,  to  obtain  leave  to 
make  a  post-mortem  examination. 

Mr.  Swinford  Edwards,  F.R.C.S.,  publishes  a  case  in  the 
British  Medical  of  foreign  body  in  the  bladder,  complicated  by 
stricture  of  the  urethra.  J.  L.,  aged  forty,  laborer,  was  admit- 
ted into  St.  Peter's  Hospital  on  November  8,  1881.  He  had 
suffered  from  stricture  of  the  urethra  for  six  or  seven  years. 
Twelve  months  previously  the  stricture  was  dilated  up  to  eight- 
een millimeters  by  catheters.     As  his  urine  was  continually  drib- 
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bling  away  and  no  instrument  could  be  passed,  he  was  admitted 
to  the  hospital.  After  hot  baths  and  a  morphia  suppository  a 
No.  2  catgut  bougie  was  passed  by  the  house-surgeon.  On 
the  following  day  a  No.  4  bougie  was  successfully  introduced. 
On  November  10th  the  same  bougie  was  passed  in  the  morning. 
Toward  7  p.  m.,  as  the  patient  had  not  been  able  to  empty  his 
bladder  all  day,  the  house-surgeon  endeavored  to  pass  a  cathe- 
ter, but  without  avail.  So  he  introduced  a  No.  4  pilot  bougie 
and  screwed  on  a  catheter,  which  was  passed  into  the  bladder. 
By  this  means  the  patient's  urine  was  drawn  off.  On  withdraw- 
ing the  instrument  the  patient  gave  a  violent  twist,  just  as  the 
junction  between  the  pilot  bougie  and  the  catheter  was  passing 
through  the  stricture,  the  effect  being  that  the  bougie  was  left  on 
the  proximal  side  of  the  stricture,  so  as  to  occupy  the  bladder 
and  prostatic  urethra;  the  stricture  being  in  the  membranous 
portion.  The  long  urethral  forceps  were  immediately  passed 
down,  but  without  success.-  As  the  stricture  had  been  dilated 
to  No.  12,  and  the  patient  was  suffering  no  pain  nor  inconven- 
ience, he  was  left  for  a  while.  Two  days  after,  the  patient  being 
placed  under  ether,  Mr.  Edwards  performed  internal  urethrot- 
omy, using  the  Teevan-Maisonneuve  urethrotome;  after  which 
he  passed  a  small  lithotrite,  by  means  of  which  he  seized  and 
removed  the  pilot  bougie.  The  bougie,  which  was  twelve  inches 
long  and  No.  4  oval,  was  found  to  have  in  places  a  considerable 
coating  of  phosphates. 

The  after  history  of  the  case  is  in  no  way  remarkable.  The 
patient  left  the  hospital  a  fortnight  after;  he  is  able  to  micturate 
freely  and  comfortably;  he  occasionally  passes  a  No.  22  bougie. 

It  is  felt  by  the  many  friends  and  admirers  of  Charles  Darwin 
that,  though  his  works  are  the  best  and  most  enduring  memorial, 
this  should  not  be  the  only  one;  and  they  are  desirous  of  hand- 
ing down  to  prosterity  the  likeness  of  a  man  who  has  done  so 
much  for  the  advancement  of  natural  knowledge.  They  also 
wish  to  establish  a  fund  associated  with  his  name,  the  proceeds 
of  which  will  be  devoted  to  the  furtherance  of  biological  science. 
A  committee  has  been  formed,  which  consists,  as  it  is  fitting  it 


Foreign  Correspondence.  95 

should,  of  the  most  eminent  in  science  and  in  every  rank  of 
society. 

At  the  meeting  of  Convocation  of  the  University  of  London 
the  following  vote  of  condolence  with  the  family  of  the  late  Mr. 
Darwin  was  unanimously  adopted:  "That  the  graduates  of  the 
University  of  London,  in  Convocation  assembled,  desire  to  record 
their  sense  of  the  irreparable  loss  which  science  and  philosophy 
have  sustained  in  the  death  of  Mr.  Darwin,  whom  they  recognize 
as  an  acute  and  patient  observer,  an  earnest  seeker  after  truth, 
and  an  original  thinker,  whose  writings  have  exercised  a  pro- 
found influence  upon  the  progress  of  science  and  scientific 
thought  throughout  the  world." 

On  the  following  day,  which  was  "Presentation  day,"  Sir 
John  Lubbock,  the  member  for  the  University,  referred  in  elo- 
quent terms  to  the  deceased  naturalist.  He  dwelt  especially  on 
the  change  in  public  opinion,  which  was  manifested  by  the  large 
attendance  not  only  of  men  distinguished  in  science  and  litera- 
ture but  also  of  eminent  theologians  and  divines  at  the  funeral 
in  Westminster  Abbey.  Loud  applause  greeted  the  speaker, 
when,  in  a  voice  tremulous  with  emotion,  he  spoke  of  the  ear- 
nest and  reverent  feeling  which  pervaded  all  that  Mr.  Darwin  had 
written,  and  of  the  warm  affection  with  which  he  was  regarded 
by  all  who  had  had  the  privilege  of  his  personal  acqaintance. 
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A  Treatise  on  the  Science  and  Practice  of  Medicine;    or, 

the  Pathology  and  Therapeutics  of  Internal  Diseases.  By 
Alonzo  B.  Palmer,  M.D.,  LL.D.,  Professor  of  Pathology  and 
Practice  of  Medicine,  and  of  Clinical  Medicine  in  the  University 
of  Michigan,  Physician  to  State  University  Hospital;  formerly 
Professor  of  Materia  Medica  and  Practice  of  Medicine  in  the 
Berkshire  Medical  College,  Massachusetts,  and  Professor  of  Pa- 
thology and  Practice  of  Medicine  at  Boudoin  College,  Maine; 
Honorary  Member  of  the  New  York  State  Medical  Society;  ex- 
Vice-president  of  the  American  Medical  Association,  etc.  New 
York:  G.  P.  Putnam's  Sons.     1882.     Pp.  903. 

Prof.  Palmer  begins  his  preface  with  this  reasonable  proposi- 
tion: "In  adding  a  new  work  on  the  science  and  practice  of 
medicine  to  the  number  already  claiming  the  attention  of  the 
American  profession,  it  seems  proper  that  some  reasons  should 
be  given  for  having  undertaken  its  production,  and  some  justifi- 
cation should  be  offered  for  its  existence."  And  he  proceeds  in 
apparent  good  faith  to  offer  his  reasons  for  writing  and  to  justify 
the  existence  of  his  book. 

First.  His  students  requested  him  to  write,  and  he  recognized 
that  they  had  no  text-book  suitable  to  follow  him  in  his  lectures. 

Second.  He  had  to  fulfill  a  promise  made  to  numerous  prac- 
titioners who  had  formerly  been  his  auditors,  who  desired  the 
substance  of  his  teaching  in  more  permanent  form. 

Third.  There  are  not  enough  American  treatises  to  supply 
the  demand  of  the  American  profession,  as  is  evidenced  by  the 
large  number  of  foreign  works  reproduced  and  sold  in  this  coun- 
try. It  does  not  appear  to  have  occurred  to  the  author  that  he 
might  have  overcome  this  difficulty  and  saved  himself  years  of 
labor  by  ordering  larger  editions  of  works  already  in  existence. 
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Fourth.  He  joins  the  judicious  members  of  the  profession 
who  have  had  opportunities  for  observation  in  the  opinion  that 
foreigners  are  not  quite  competent  to  guide  American  students 
and  practitioners  in  their  professional  duties ;  in  fact  he  has  doubts 
whether  foreign  authors  "are  even  safe  guides  in  the  treatment 
of  the  ordinary  diseases  in  this  country."  And  he  has  still  bet- 
ter authority  for  this  conviction  stated  thus:  "In  the  Interna- 
tional Medical  Congress,  recently  held  in  London,  the  statement 
was  made  and  accepted  without  dissent,  that  each  nationality 
had  its  own  peculiarities  of  disease,  requiring  peculiarities  of 
treatment;  and  climatic  influences,  as  different  as  they  are  upon 
the  two  continents,  must,  at  least  in  many  cases,  vary  the 
remedial  measures  indicated."  This  idea  is  reenforced  by 
another  paragraph,  apparently  leaving  our  author  with  the  clear- 
est convictions  on  this  point.  This  position  is  not  altogether 
fanciful,  indeed  has  a  color  of  support  in  established  facts,  and 
if  presented  in  the  text  as  a  part  of  the  instruction  inculcated, 
would  be  a  good  thing  in  its  proper  place,  but  urged  in  the 
author's  preface  as  a  reason  why  his  book  should  be  purchased 
and  the  foreign  authors'  rejected,  permits  the  reader  to  see  that 
by  possibility  the  American  author  might  have  a  tinge  of  bias  in 
his  judgment.  Moreover,  the  argument  carried  to  its  logical 
conclusion  would  convince  that  practical  medical  directions  for- 
mulated for  Michigan  would  not  be  suitable  for  Kentucky. 

Fifth.  Another  reason  for  discrediting  foreign  works  is,  that 
"  The  authors  of  these  foreign  works  have  derived  their  experi- 
ence upon  which  conclusions  are  based  from  a  consultation  prac- 
tice in  large  cities  and  from  attendance  upon  patients  in  large 
city  hospitals,"  because  in  these  situations  they  do  not  see 
patients  in  the  early  stages  of  disease,  and  in  hospital  practice 
the  ill  are  from  the  ranks  of  the  badly  nourished,  intemperate, 
and  degraded  classes,  and  "these  facts  explain  the  prevailing 
skepticism  among  these  authors  as  to  the  efficacy  of  remedies 
and  their  failure  to  appreciate  their  effects  when  early  given." 

On  the  other  hand,  our  author  says,  "The  present  work  has 
been  prepared  from  the  standpoint  of  an  American  physician 
Vol.  XXVI.— 7 
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whose  practice  for  years  was  in  a  village  and  farming  community, 
who  has  become  familiar  with  diseases  in  their  beginning  as  well 
as  in  their  advanced  stages,  both  in  a  country  and  a  city  practice 
— more  in  the  West,  but  also  in  the  East;  in  the  army  during 
the  late  war  as  well  as  in  civil  life — from  the  standpoint  of  one 
who  for  years  has  been  engaged  in  public  clinical  and  hospital  as 
well  as  in  private  practice,  who  has  long  acted  as  a  consultant  as 
well  as  an  attending  physician,  and  whose  observations  have 
extended  to  the  large  city  hospitals  of  our  own  country;  and 
who,  years  ago,  as  well  as  since  this  work  has  been  in  preparation, 
has  made  brief  but  careful  observations  in  most  of  the  medical 
centers  of  Europe." 

Certainly  these  were  grand  opportunities  for  imbibing  useful 
knowledge,  and  it  is  a  great  comfort  to  have  assurance  that  while 
the  author  has  looked  into  such  dangerous  places  as  large  city 
hospitals,  and  twice  visited  the  demoralizing  medical  centers  of 
Europe,  he  has  not  at  any  time  remained  long  enough  in  the  one 
place  to  contaminate  the  purity  of  his  early  village  science,  nor 
in  the  other  to  shake  his  in  the  power  of  medicine  to  cure  disease 
if  given  early  to  good  men  in  certain  places  in  New  England 
and  southern  Michigan. 

Prof.  P.,  after  announcing  that  the  time  for  a  scientific  classi- 
fication of  diseases  has  not  arrived,  describes  the  general  scope 
of  his  work  in  these  words:  "As  the  most  natural  order,  how- 
ever, certain  physiological  and  pathological  facts  and  principles 
have  been  first  presented,  elementary  morbid  changes  are  next 
described,  and  an  account  of  particular  general  diseases  follows. 
Local  diseases  are  then  treated  of,  beginning  with  those  of  the 
digestive  organs ;  the  accounts  of  the  diseases  of  other  systems 
of  organs  follow,  closing  with  the  complex  affections  of  the 
nervous  system.  An  account  of  human  parasites  is  added,  and 
a  description  of  the  internal  diseases  they  produce  closes  the 
work." 

An  examination  of  the  volume  discloses  that  the  matter  of 
it  is  not  divided  into  chapters  nor  sections,  but  into  three  grand 
divisions:   1.  General  Pathology  and  Therapeutics — to  which  are 
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devoted  one  hundred  and  fifty-seven  pages;  2.  Particular  General 
Diseases — discussed  in  three  hundred  and  ninety  pages;  and  3. 
Local  Diseases — covering  the  remainder  of  the  book,  three  hun- 
dred and  forty-nine  pages.  Under  the  third  grand  division,  the 
author  treats  of  the  diseases  of  the  alimentary  canal  and  the 
digestive  system  and — nothing  else.  The  volume  ends  abruptly 
here  without  explanation  or  intimation  that  another  volume  or 
other  publication  is  to  follow,  allowing  one  to  entertain  the  pos- 
sibility that  the  promised  discussion  "of  the  diseases  of  other 
systems  of  organs,  closing  with  the  complex  affections  of  the 
nervous  system,  etc.,"  were  lost  between  the  author  and  the  pub- 
lisher and  the  accident  was  not  noticed  by  either. 

Entire  originality  is  disclaimed  by  the  author,  and  he  says  it 
has  been  his  "purpose  to  give  proper  credit  for  all  materials 
made  use  of  which  can  not  be  regarded  as  the  common  property 
of  the  profession."  On  page  6  he  quotes  from  five  distinct 
authors  without  naming  one  of  them,  although  saying  they  are 
"writers  who  represent  the  best  general  sentiment  of  the  profes- 
sion." And  in  the  whole  volume  only  two  foot-notes  have  been 
observed  giving  name,  work,  and  page  of  an  author  quoted  or 
referred  to.  One  of  these,  on  page  108,  is  where  he  opposes  a 
quoted  sentiment  of  Bristowe,  who  doubts  the  direct  cure  of  in- 
flammation by  means  of  drugs,  and  the  other,  on  page  766,  where 
he  alludes  to  a  proposition  of  Flint's,  and  apparently  approves 
it;  this  being  the  early  resort  to  abdominal  section  in  intussus- 
ception of  the  intestine. 

While  pathology,  symptomatology,  and  diagnosis  are  recog- 
nized by  Prof.  P.  as  important,  he  devotes  his  energies  more 
especially  to  therapeutics,  saying,  "Both  the  student  and  the 
practitioner  feel  the  want  of  full  and  specific  accounts  of  the 
treatment  of  diseases  in  their  earlier  as  well  as  in  their  later 
stages,  in  their  milder  as  well  as  in  their  graver  forms,  and  an 
attempt  has  been  made  to  supply  that  want."  And  he  has  writ- 
ten much  in  the  text  to  redeem  this  promise  of  his  preface.  Let 
us  briefly  epitomize  his  drug  management  of  three  important 
disorders. 
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Although  typhoid  fever  is  not  mentioned  in  his  index,  he 
speaks  of  it  very  fully,  and  the  details  of  his  "curative  treat- 
ment" is  begun  on  page  269.  As  abortive  measures  he  refers 
to  quinia,  mercury,  and  iodine.  Mercury  has  most  testimony  in 
its  favor.  Calomel  in  doses  of  ten  or  twenty  grains  may  do  good, 
but  he  fears  irritation  in  such  quantities.  He  says,  "I  repeat, 
however,  that  general  experience  and  certainly  my  own  justifies 
the  judicious  use  of  mercury  in  the  early  stage  of  the  disease, 
and  occasionally  conditions  occur  at  a  more  advanced  period 
when  this  article  is  useful."  He  doubts  the  abortive  value  of 
quinia,  and  thinks  the  reputation  of  iodine  not  sustained.  After 
a  few  days  abortive  efforts  should  be  abandoned,  and  for  con- 
ducting the  fever  to  a  favorable  termination  he  names  many 
things.  Venesection  is  not  applicable  to  every  case,  "yet  there 
are  cases  where  it  may  be  used  with  decided  advantage,  where  a 
plethoric  state  and  certain  congestive  and  inflammatory  condi- 
tions are  present."  For  excitement,  with  strong  and  rapid  pulse, 
veratrum  and  aconite  are  recommended,  and  for  pain  and  rest- 
lessness, morphia,  camphor,  pot.  bromide,  and  chloridum.  For 
diarrhea,  opium,  ipecac,  acet.  lead,  tannin,  alum,  and  bismuth 
are  approved,  but  his  abiding  faith  rests  with  turpentine  in  five- 
minim  doses,  more  or  less  in  emulsion  with  tr.  opii,  and  if  tym- 
panitis be  present,  with  one  or  two  grains  of  pure  carbolic  acid 
in  each  dose.  These  are  the  leading  measures,  but  it  requires 
twenty-six  pages  to  rehearse  all  the  measures  he  recommends 
for  the  cure  or  management  of  typhoid  fever.  An  author  who 
justifies  serious  attempts  to  abort  true  typhoid  fever  can  scarcely 
be  accounted  as  fully  imbued  with  the  best  medical  thought  of 
the  day,  and  surely  the  recommendation  of  mercury,  venesection, 
and  turpentine  in  the  same  disease  must  be  done  under  the  light 
of  other  days. 

In  treatment  of  diphtheria  Prof.  Palmer  apparently  attaches 
most  importance  to  local  remedies,  and  for  such  applications 
he  enumerates  thirty-one  distinct  medicaments,  and  the  number 
of  the  combinations  of  these  was  not  counted.  They  vary  in 
strength  from  nitric  acid  to  simple  water,  and  are  applied  in 
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liquid,  solid,  and  gaseous  forms.  For  the  constitutional  treat- 
ment of  this  condition  he  tells  of  twenty-two  drugs,  and  knows 
of  more  reported  in  the  journals  of  the  day,  but  himself  has  not 
sufficient  knowledge  to  affirm  or  deny  their  value.  This  exten- 
sive catalogue  of  remedies,  will  be  a  source  of  much  gratifica- 
tion to  the  medical  neophyte  who  has  a  limited  knowledge  of  the 
pathology  of  diphtheria,  and  of  its  probable  course  and  termi- 
nation. 

Acute  rheumatism  offers  a  superior  field  for  our  author  to 
display  his  penchant  for  the  exhibition  of  many  medicines,  much 
of  them  and  long  continued.  But  he  does  not  avail  himself  of 
his  opportunities  to  a  great  extent.  He  admits  the  occasional 
utility  of  general  bleeding,  the  value  of  mercurials,  but  depre- 
cates ptyalism,  the  service  of  quinia,  colchicum,  guaiacum,  and 
some  other  drugs.  His  favorite  treatment  for  many  years  was 
a  modified  form  of  Fuller's  alkaline  method,  but  lately  he  has 
relied  on  first  a  cathartic,  then  a  scruple  of  salicylic  acid  with  a 
quarter  of  a  grain  of  morphia  and  twenty  or  thirty  grains  of 
bicarbonate  of  soda,  the  acid  and  soda  to  be  repeated  every  two 
hours  and  the  morphia  as  needed.  With  some  modifications 
this  plan  is  continued  until  the  disorder  abates.  This  is  a  pretty 
fair  treatment  of  rheumatic  fever,  although  Maclagan  has  shown 
that  salicin  ought  to  be  substitued  for  the  salicylic  acid,  and  the 
quantity  named  should  be  administered  every  hour,  omitting 
the  other  ingredients,  and  continue  until  the  pain  and  fever  is 
relieved. 

It  is  thus  shown  that  the  author  has  succeeded  in  his  efforts 
to  furnish  "  full  and  specific  accounts  of  the  treatment  of  diseases 
in  their  earlier,  as  well  as  in  their  later  stages."  Whether  the 
quality  of  this  work  is  equal  to  its  quantity,  perhaps  the  reader 
can  conclude  for  himself  from  the  specimens  presented. 

Perhaps  also  the  reader  will  be  able  to  judge  of  the  style  and 
character  of  the  whole  book  from  the  liberal  extracts  made  from 
its  preface  and  their  illustration  by  reference  to  several  appro- 
priate succeedants  in  the  body  of  the  work.  The  volume,  as  a 
whole,  impresses  one  as  being  the  leisurely  labor  of  a  self-satis- 
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fied  teacher  who  has  for  the  major  part  of  his  life  gone  on  in  the 
even  tenor  of  his  way,  reading,  observing,  cogitating,  and  speak- 
ing in  a  kind  of  rural  seclusion  and  innocence  where  there  were 
none  to  oppose,  and  no  friction  with  the  bustling  denizens  of 
busy  centers,  such  as  causes  earnest  workers  to  shed  their  abso- 
lute ideas  and  to  cultivate  new  ones  as  an  affair  of  necessity  to 
evolve  them  full  abreast  with  their  competing  fellows.  This 
view  leaves  one  under  a  cloud  of  doubt,  whether  a  treatise  on 
the  practice  of  medicine  having  such  a  genesis  is  a  more  profit- 
able companion  or  a  safer  guide  to  the  student  or  fresh  practi- 
tioner than  one  emanating  from  an  acute  physician  who  resides 
and  practices  in  a  great  city  and  adds  to  his  professional  knowl- 
edge by  official  work  and  observation  inside  a  metropolitan  hos- 
pital. To  prepare  a  treatise  of  this  kind  seems  to  have  been 
regarded  by  its  author  as  one  of  the  incumbent  functions  of  his 
position,  and  he  has  discharged  the  obligation  at  his  leisure, 
without  worry  and  in  a  perfunctory  manner. 

j.  F.  H. 


Sympathetic  Diseases  of  the  Eye.  By  Ludwig  Mauthuer, 
M.D.,  Royal  Professor  in  the  University  of  Vienna.  Translated 
from  the  German  by  Warren  Webster,  M.D.,  Surgeon  United 
States  Army;  James  A.  Spalding,  M.D.,  member  of  the  American 
Ophthalmological  Society,  Ophthalmic  Surgeon  to  the  Maine  Gen- 
eral Hospital.  New  York:  William  Wood  &  Co.  1881.  i2mo. 
Pp.  220.     Cloth,  price  $2. 

This  comprehensive  monograph,  by  a  well-known  specialist, 
is  one  of  a  series  intended  to  embrace  the  whole  province  of 
ophthalmology,  and  is  presented  with  the  two-fold  object  of  com- 
piling for  the  ophthalmic  surgeon  "the  widely  diverse  opinions 
on  the  subjects  under  discussion,"  and  enabling  "the  general 
practitioner  and  the  student  in  ophthalmology  to  gain  an  insight 
into  the  pathology,  and  especially  into  what  should  be  the  prac- 
tical treatment,  of  the  more  important  diseases  of  the  eye." 

The    causes    and    kinds    of   sympathetic    inflammations   are 
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clearly  described  in  this  volume.  Many  cases  are  collected  and 
carefully  analyzed,  and  light  thrown  on  them  from  the  abundant 
experience  of  the  author.  The  work  will  undoubtedly  prove  of 
great  value  in  directing  attention  to  an  important  class  of  eye- 
diseases,  but  little  understood  by  the  general  practitioner.  Yet 
we  are  not  convinced  that  either  class  of  readers  to  whom  the 
volume  is  addressed  will  be  entirely  satisfied  with  it.  The  oph- 
thalmic specialists  may  agree  that  "dark  and  complicated  seems 
the  possible  way  in  which  inflammatory  processes  are  transmitted 
along  the  ciliary  nerves,"  but  they  will  hardly  admit  that  "the 
matter  is  relatively  simple  in  the  case  of  the  optic  nerves,"  or 
that  in  the  latter  "we  have  only  to  picture  the  transmission  of 
an  inflammation  from  nerve  to  nerve."  Makenzie  long  ago  put 
forward  this  view,  but  it  has  generally  been  abandoned  with 
the  opinions  that  are  held  at  present  in  relation  to  inflammatory 
processes.  The  views  of  Professor  Leber — who  substitutes  an 
infection  for  sympathy ',  and  the  lymph-channels  found  along  with 
the  optic  nerves  as  the  pathway  along  which  the  organisms  travel 
— are  in  better  accord. 

The  general  practitioner  will  not  be  greatly  instructed  by  the 
forty  pages  of  theorizing  as  to  how  the  sympathy  travels  from 
one  eye  to  the  other,  and  is  likely  to  conclude  that  the  entire 
work  is  unnecessarily  technical.     The  translation  is  well  done. 

j.  R.  w. 


A  Treatise  on  Diseases  of  the  Eye.  By  Henry  D.  Noyes, 
A.M.,  M.D.,  Professor  of  Ophthalmology  and  Otology  in  Bellevue 
Hospital  Medical  College;  Surgeon  to  the  New  York  Eye  and 
Ear  Infirmary;  President  of  the  American  Ophthalmological  So- 
ciety; Member  of  the  New  York  Ophthalmological  Society;  Per- 
manent Member  of  the  Medical  Society  of  the  State  of  New  York; 
Member  of  the  New  York  Academy  of  Medicine,  etc.  New  York : 
William  Wood  &  Company.     1881.     Pp.  360. 

This  work  is  the  December  number,  1 881,  of  Wood's  Library 
of  Standard  Medical  Authors,  and  in  it  the  author  has  attempted 


104  Reviews. 

to  condense  into  reasonable  limits  the  substance  of  modern  oph- 
thalmic knowledge.  After  presenting  briefly  the  general  anato- 
my of  the  globe,  the  general  physiology  of  the  eye,  the  mode  in 
which  the  eye  and  its  appendages  are  supplied  with  blood,  direc- 
tions for  a  methodical  examination  of  the  eye,  the  general 
nature  of  diseases  of  the  eye,  with  their  etiology  and  treatment, 
the  author  considers  the  disturbances  of  refraction  and  muscu- 
lar function,  devoting  seventy-one  pages  to  this  part  of  the  work. 

In  part  second  the  diseases  of  the  eye  as  they  are  usually 
understood  are  presented.  In  this  portion  of  his  book  special 
merit  is  due  the  author  for  being  less  technical  than  writers  on 
his  specialty  usually  are.  He  writes  in  a  plain,  vigorous  style 
that  constantly  gives  evidence  of  his  having  a  personal  familiar- 
ity with  the  subject  under  consideration.  In  both  parts  of  the 
work  the  diseases  described  are  considered  in  relation  to  both 
the  pathological  and  physiological  questions  involved.  These 
relate  most  frequently  to  the  brain  and  nervous  system.  As  in 
both  parts,  we  are  conducted  to  the  brain;  in  the  first  by  the 
motor  nerves;  in  the  second  by  way  of  the  optic  nerve.  With 
those  questions  in  general  medicine  that  lie  outside  of  his  spe- 
cialty, the  author  gives  evidence  of  knowledge  hardly  to  be 
expected. 

The  diseases  falling  within  the  province  of  a  treatise  of  this 
kind  are  well  described,  and  the  treatment,  both  medical  and 
surgical,  are  hardly  any  where  open  to  objection.  This  fact  is 
worthy  of  notice,  for  the  reason  that  it  is  often  true,  the  most 
skillful  operator  is  a  very  bad  prescriber. 

In  describing  the  various  operations  practiced  on  and  about 
the  eyelids,  our  author  does  not  mention  hot  water  as  a  hemo- 
static agent :  the  use  of  ice  is  recommended.  Our  own  experience 
in  operations  of  this  kind,  as  well  as  in  the  operations  of  general 
surgery,  leads  to  the  conclusion  that  the  former  agent  is  much 
superior  to  the  latter. 

The  illustrations,  with  which  the  work  is  well  supplied,  while 
not  examples  reflecting  the  highest  credit  on  the  engraver's  art, 
may  be  considered  as  satisfactory  when  the  low  price  at  which 
the  work  is  furnished  is  taken  into  consideration.  j.  R.  w. 
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Materia  Medica  and  Therapeutics  —  Inorganic  Substances. 
By  Charles  D.  F.  Phillips,  M.D.,  member  of  the  Royal  College 
of  Physicians,  etc.  Edited  and  adapted  to  the  U.  S.  Pharmaco- 
peia by  Laurence  Johnson,  A.M.,  M.D.  Vol.  I,  pp.  298;  Vol. 
II,  pp.  340.     8vo.     New  York  :  William  Wood  &  Company. 

These  two  volumes  represent  the  April  and  May  numbers  of 
Wood's  Library  of  Standard  Medical  Authors.  The  first  part 
of  Dr.  Phillip's  Materia  Medica  and  Therapeutics — the  "Vege- 
table Kingdom" — was  published  in  Wood's  Library  in  1879,  and 
these  two  volumes  on  inorganic  substances  complete  the  work. 

The  manner  in  which  the  various  substances  are  considered, 
is,  first,  as  to  their  absorption  and  elimination  by  the  body;  then 
the  physiological  action,  toxic  action,  and  antidotes  when  a  poi- 
son, therapeutic  action,  external  and  internal,  incompatibles,  prep- 
arations, and  doses.  In  volume  one,  twenty-seven  pages  are 
devoted  to  the  therapeutic  use  of  water,  hot  and  cold.  The  in- 
dications and  the  contraindications  for  the  warm  and  cold  bath, 
for  the  wet  pack,  for  the  Turkish  bath,  for  the  sitz  bath,  for  the 
steam  bath,  and  for  fomentations  are  given. 

There  are  many  diseases  in  which  these  various  applications 
of  water  are  recommended,  the  principal  ones  being  fevers  in 
general,  puerperal  fever,  typhoid  fever,  and  in  mild  cases  of  scar- 
latina, tepid  or  cold  sponging,  and  during  desquamation,  warm 
baths.  In  the  sore  throat  of  scarlatina  it  is  best  to  have  the 
throat  bathed  with  water  as  hot  as  can  be  borne,  for  about  five 
minutes  every  three  or  four  hours,  and  directly  afterward  a 
bandage  wrung  out  of  water  at  about  11 2°  F.  should  be  applied 
and  covered  with  oiled  silk.  The  good  results  of  hot  water  in 
uterine  hemorrhage  and  also  cold  water  in  insomnia  are  noted. 
In  typhlitis,  local  applications  of  ice,  or  at  times  smoking  hot 
fomentations,  are  curatives.  There  seems  to  be  much  confusion 
in  the  minds  of  medical  men  as  to  the  use  of  hot  and  cold 
water  in  the  different  forms  of  sunstroke  or  thermic  fever.  This 
author  says,  "When  the  head  is  hot,  the  pupils  contracted,  the 
pulse  full,  and  the  temperature  high,  cold  packing  is  decidedly 
indicated,  also  cold  affusions,  especially  to  the  head."     In  menin- 
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gitis,  ice  to  the  head  is  valuable,  unless  the  face  be  pale.  The 
classification  and  use  of  the  many  mineral  waters  is  considered 
in  twenty-seven  pages. 

While  this  Materia  Medica  may  not  always  suit  the  practi- 
tioner as  a  reference-book,  on  account  of  the  concise  manner  in 
which  it  treats  of  remedies,  it  certainly  is  well  adapted  as  a  text- 
book for  students  of  medicine.  There  is  a  copious  index  for  the 
two  volumes  at  the  close  of  volume  two. 

A.  M. 


Manual  of  Diseases  of  the  Skin,  with  an  Analysis  of  Eight 
Thousand  Consecutive  Cases,  and  a  Formulary.  By  L. 
Duncan  Bulkley,  A.M.,  M.D.  New  York:  G.  P.  Putnam's 
Sons.     1882. 

This  is  really  a  good  book.  It  tells  of  the  several  skin-dis- 
eases in  a  small  compass.  It  contains  a  number  of  useful  form- 
ula. And,  being  about  one  tenth  the  size  of  Dr.  Bulkley's 
previous  volumes,  is  just  ten  times  the  best  work  he  has  yet 
produced.    To  the  general  practitioner  it  will  prove  most  useful. 
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On  Basic  Cavities  —  their  Treatment.  —  Dr.  J.  Mitchell 
Bruce,  F.R.C.P.,  Assistant  Physician  to  the  Charing  Cross  and 
Brompton  Consumption  Hospitals,  London,  communicates  to 
the  Practitioner  two  excellent  papers  on  the  subject  of  basic 
cavities,  the  last  of  which  contains  the  following  directions  for 
their  treatment : 

The  directions  in  which  the  treatment  of  basic  cavities  is  to  be 
pursued  are  distinctly  indicated  by  nature,  for  it  is  easy  to  gather  the 
circumstances  under  which  the  improvement  and  relapse  respectively 
occur.  Of  all  these  circumstances  retention  of  the  discharge  is 
attended  by  the  most  unfavorable  symptoms,  while  a  free,  moderate 
daily  expectoration  is  the  rule  in  cases  that  are  quiescent  or  improv- 
ing. We  have  here  the  most  obvious  indication  for  the  free  evacu- 
ation of  the  contents  of  the  cavity.  But  however  free  the  discharge 
may  be,  the  condition  of  the  patient  is  not  favorable  as  long  as  the 
sputa  are  markedly  foul,  and  disinfection  of  the  lung  is  therefore  dis- 
tinctly necessary.  Again,  inasmuch  as  one  of  the  chief  dangers  of 
the  condition  is  the  occurrence  of  secondary  complications,  immediate 
treatment  of  the  case  is  called  for,  and  must  include  measures  that 
sustain  or  improve  the  general  health  and  diminish  especially  the  lia- 
bility to  tuberculosis.  Lastly,  should  any  specific  cause,  such  as 
syphilis,  be  present,  it  will  manifestly  call  for  special  treatment. 

In  attempting  to  fulfill  these  four  Jeading  indications,  we  must 
first  relieve  the  patient  of  all  work,  and  secure  to  him  every  possible 
advantage  in  respect  of  food,  air,  and  clothing.  A  cool  or  moder- 
ately cold  atmosphere  is  certainly  better  than  a  moist  or  warm  one; 
and  this  point  must  be  kept  distinctly  in  mind  if  treatment  by  climate 
be  undertaken.  The  disinfection  of  the  lung  will  probably  prove  to 
be  urgently  required,  and  we  have  abundant  choice  of  remedies  for 
this  purpose,  medicinal  and  mechanical.  The  most  obvious  method 
of  cleansing  a  foul  cavity  within  the  chest  is  by  antiseptic  inhalations, 
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whether  intermittently  or  continuously  employed.  I  need  not  enter 
into  the  details  of  ordinary  intermittent  inhalation  of  such  antiseptic 
substances  as  carbolic  acid,  creasote,  or  iodine;  nor  need  the  inhala- 
tion of  the  vapor  of  tar  from  a  specially  constructed  apparatus  be 
more  than  referred  to.  Unquestionably  both  methods  are  very  valu- 
able, and  in  mild  cases  they  may  suffice  to  control  the  decomposition 
of  the  sputa.  When  the  sputa  and  breath  are  thoroughly  offensive, 
however,  these  occasional  means  will  certainly  fail.  The  system  of 
continuous  inhalation  may  then  be  tried,  the  compound  of  iodine, 
creasote,  and  ethers  being  especially  valuable.  I  am  myself  disposed 
to  place  less  reliance  upon  disinfection  by  any  means  from  without 
than  upon  the  system  of  disinfection  of  the  lungs  from  within — i.  e. 
by  the  internal  administration  of  disinfectant  substances  which  shall 
be  excreted  by  the  respiratory  passages.  I  am  accustomed  to  give  tar 
in  two-grain  doses  in  the  form  of  pill,  three  times  a  day,  believing  as 
I  do  that  excretion  of  the  tar  or  its  products  is  effected  by  the  respi- 
ratory surfaces.  I  believe  that  such  disinfection  by  excretion  is  more 
thorough,  reaching  as  it  does  the  depth  of  the  "  secretions."  But  in 
thoroughly  foul  cases  I  would  not  hesitate  to  combine  the  internal  and 
external  systems;  indeed  some  patients  maybe  unapproachable  unless 
their  mouth  be  guarded  by  an  "antiseptic  respirator." 

When  the  foulness  of  the  sputa  is  overcome  we  must  next  endeavor 
to  promote  the  emptying  and  closure  of  the  cavity.  Evacuation  is 
urgently  called  for,  and  may  be  accomplished  either  by  expectoration 
or  by  drainage.  Nature  suggests  expectoration  as  a  means  of  evacu- 
ation, and  we  are  prepared  to  find  a  good  result  in  some  cases  from 
the  exhibition  of  senega,  carbonate  of  ammonia,  and  squill.  These 
drugs  probably  act  rather  by  preventing  retention  than  by  directly 
emptying  the  cavity  itself.  The  effect  of  posture  is  as  distinctly  avail- 
able. We  must  desire  the  patient  to  study  carefully  the  effect  of  dif- 
ferent postures  in  inducing  cough  with  free  expectoration,  including 
the  various  cubitus,  stooping,  and  even  inversion,  and  to  practice 
systematically  the  particular  attitude  that  promotes  evacuation  of  the 
sputa.  Many  patients  may  live  in  comparative  comfort  by  carrying 
out  this  simple  plan. 

Direct  drainage  by  tapping  is  a  thoroughly  rational  method  of 
evacuation,  and  one  which  appears  to  be  particularly  suitable  in  cases 
of  traumatic  abscess.  I  can  not  say,  however,  that  the  results  of  oper- 
ation for  draining  basic  cavities  have  been  sufficiently  successful  to 
warrant  my  recommending  it  in  any  but  exceptional  cases.  One  of 
the  most  serious  objections  to  the  practice  is  the  uncertainty  of  the 
adhesion  of  the  diseased  lung  to  the  chest-wall — i.e.  the  obliteration 
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of  the  pleural  sac  over  the  cavity.  In  the  case  of  Hoi,  above  recorded, 
in  which  a  cavity  certainly  existed  for  eighteen  months,  the  pleural 
surfaces  were  found  post  mortem  to  be  non-adherent,  and  any  opera- 
tive interference  with  the  diseased  area  would  certainly  have  led  to 
pyopneumo-thorax  of  a  serious  kind.  Success  may,  perhaps,  reward 
the  attempts  that  are  now  being  made  to  establish  local  pleurisy  and 
adhesion  over  the  site  of  vamicae  before  operating  upon  them;  but 
such  proposals  are  too  immature  to  be  discussed  as  a  subject  of  rou- 
tine practice. 

Side  by  side  with  these  local  measures,  the  practitioner  must  carry 
on  general  treatment  of  a  systematic  kind.  It  will  be  well  in  this 
respect  to  regard  the  patient  as  practically  phthisical,  and  to  arrange 
the  therapeutics  accordingly.  Cod-liver  oil  should  be  given  in  every 
chronic  case.  The  medicinal  remedies  to  be  exhibited  will  depend 
upon  the  digestive  and  general  nutritive  ability  of  the  patient,  and 
will  include  alkalies,  acids,  iron,  hypophosphites,  quinine,  and  other 
tonics,  as  indicated.  If  the  disease  have  a  distinct  connection  with 
syphilis,  iodide  of  potassium  or  iron,  and  even  local  murcurial  inunc- 
tions, should  be  tried ;  but  as  long  as  the  discharge  is  abundant  and 
very  foul  the  patient  will  rarely  be  found  able  to  undergo  such  power- 
ful medication  of  an  alterative  kind. 

To  sum  up :  The  system  of  treatment  which  appears  to  be,  on  the 
whole,  most  successful  in  basic  cavities  includes  residence  in  a  cool 
aseptic  atmosphere;  the  maintenance  of  as  perfect  hygiene  as  possi- 
ble; the  internal  administration  of  tonic,  nutritive,  and,  if  necessary, 
specific  remedies ;  the  systematic  employment  of  posture  and  expec- 
torants as  means  of  evacuation;  and  the  continuous  disinfection  of 
the  walls  and  contents  both  by  external  and  internal  measures. 

Influence  of  Antiseptics  on  the  Periods  of  Amputation 
after  Crushing  Injuries. — We  abstract  the  following  on  this 
very  interesting  subject  from  a  recent  clinical  lecture  by  Dr. 
Stephen  Smith,  published  in  the  Medical  News : 

When  called  to  a  case  of  injury  by  the  crushing  effects  of  a  car 
wheel,  you  should  first  examine  to  determine  whether  or  not  the  wheel 
traversed  the  limb.  If  you  are  satisfied  that  it  did  pass  directly  over 
it,  the  limb  can  not  be  saved;  amputation  is  inevitable.  If,  however, 
you  decide  that  the  limb  was  pushed  off  the  rail  by  the  wheel,  the 
question  of  amputation  will  be  more  or  less  doubtful,  according  to 
the  nature  and  extent  of  the  injury.  In  our  time  we  can  save  limbs 
that  surgeons  formerly  would  not  hesitate  to  amputate.     As  a  rule,  if 
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the  arteries  and  nerves  are  still  intact,  the  limb  can  be  saved.  Dis- 
infectants and  plaster  of  paris  judiciously  used  will  save  the  most 
unpromising  cases  of  this  kind. 

Why — alluding  to  the  case  which  was  the  subject  of  his  lecture — 
was  the  operation,  when  amputation  was  from  the  first  inevitable, 
delayed  to  this  critical  period  ?  It  will  be  a  sufficient  answer  to  that 
question"  to  state  that  the  patient  is  in  better  condition  for  the  opera- 
tion today  than  he  has  been  at  any  time  since  the  injury  was  received. 
In  explaining  this  statement,  I  wish  to  emphasize  the  fact  that  antisep- 
tics, efficiently  employed  in  these  cases,  greatly  modify  our  procedures. 
When  it  was  decided  that  the  injury  necessarily  involved  the  loss  of 
the  limb,  the  patient  was  profoundly  under  the  influence  of  the  shock 
of  the  injury.  His  surface  was  pallid,  his  pulse  small  and  rapid,  his 
respirations  hurried;  he  was  restless,  and  large  drops  of  sweat  stood 
on  his  forehead.  The  first  indication  was,  therefore,  to  restore  him 
from  the  shock,  which  threatened  life  immediately.  Stimulants,  dry 
friction,  and  external  heat  were  employed.  The  second  indication 
was  to  dress  the  limb.  The  appliances  used  were  these,  viz :  The  limb 
was  laid  on  a  rubber  cloth,  placed  on  pillows,  and  so  arranged  as  to 
make  a  trough,  which  inclined  downward  toward  and  beyond  the  foot 
of  the  bed.  Above  the  limb  a  bottle  was  suspended,  containing  a 
three-per-cent  solution  of  carbolic  acid,  from  which  a  common  candle 
wicking  depended;  the  wicking  was  so  arranged  that  the  carbolized 
water  constantly  fell  on  the  entire  crushed  wound,  and  the  water  ran 
off  into  a  vessel  at  the  foot  of  the  bed.  The  object  of  this  irrigation 
was  to  prevent  putrefaction  and  inflammation. 

The  patient  slowly  rallied,  and  at  the  end  of  eighteen  hours  was 
warm  and  in  a  favorable  condition.  Formerly  this  was  the  period  for 
amputation,  for  the  danger  which  the  older  surgeons  feared  was  the 
impending  inflammation,  which  usually  began  in  about  twenty-four 
hours.  But  no  prudent  surgeon  has  subjected  such  a  patient  to  the 
second  shock,  which  results  from  an  amputation,  without  a  feeling  of 
keen  regret  and  with  intense  anxiety.  Too  frequently  has  he  been 
arrested  in  his  operation  by  the  announcement  of  his  assistant  that  the 
patient  was  pulseless.  Artificial  respiration,  hypodermic  injections  of 
brandy,  etc.  have  rallied  the  vital  forces  so  that  the  operation  could 
be  completed  and  the  patient  removed  to  bed.  But  the  revival  was 
momentary.  The  nervous  centers  were  too  profoundly  damaged  to 
maintain  their  functions,  and  death  was  inevitable. 

Since  carbolic  acid  has  become  so  generally  used  in  wounds  I 
have  ceased  to  regard  time  as  an  element  in  amputations.  My  atten- 
tion was  first  called  to  the  power  of  this  class  of  agents  to  prevent 
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inflammation  many  years  before  carbolic  acid  came  into  use.  A 
crushed  foot  came  under  my  care,  and  it  was  doubtful  whether  an 
amputation  would  be  required  br  not.  I  suspended  the  limb  and  irri- 
gated the  wound  with  creasote  water  for  ten  days,  during  which  time 
there  was  not  the  slightest  evidence  of  inflammation  in  the  part,  nor 
was  there  any  fever.  At  the  end  of  that  period  it  was  apparent  that 
the  foot  could  be  saved,  and  only  the  simplest  dressings  were  required 
to  perfect  a  cure. 

It  is  now  a  matter  of  every  day's  experience  that  carbolic  acid 
constantly  applied  to  crushed  tissues,  as  in  irrigation,  will  arrest  all 
tendency  both  to  putrefaction  and  to  inflammation.  This  boy  is  a 
striking  illustration  of  the  power  of  this  agent  to  protect  a  patient 
from  those  secondary  evils  which  occur  to  injured  parts.  For  four 
days  this  patient  has  been  recovering  from  the  primary  injury  without 
being  in  the  slightest  degree  damaged  by  the  local  conditions.  There 
has  been  no  other  fever  than  that  of  reaction  from  nervous  prostra- 
tion, and  that  passed  off  on  the  second  day.  He  has  been  taking  food 
freely,  his  sleep  is  sound  and  refreshing,  his  pulse  is  nearly  normal, 
and  in  every  respect  he  seems  to  be  fully  restored.  The  shock  of 
amputation  will  now  be  comparatively  slight;  certainly  will  not  be 
dangerous  in  the  sense  it  would  have  been  if  I  had  amputated  within 
twenty  hours  of  the  injury.  But  to  guard  him  against  the  possibility 
of  harm,  he  has  been  taking  two  teaspoonfuls  of  whisky  with  milk 
every  hour  for  four  hours,  which  has  caused  moderate  exhilaration. 

It  is  not  absolutely  necessary  to  amputate  today,  so  far  as  the  limb 
is  concerned,  for  we  can  maintain  it  in  this  inert  state  for  many  more 
days,  but  the  patient's  general  condition  is  entirely  favorable,  and  as 
amputation  is  inevitable  it  might  better  be  done  now,  and  thus  dimin- 
ish the  total  length  of  time  required  for  recovery. 

The  lesson  which  I  wish  to  impress  upon  your  minds  is  this,  viz : 
In  crushing  injuries  requiring  amputation,  treat  the  lacerated  parts  with 
carbolic-acid  water  applied  by  means  of  irrigation,  and  delay  the  oper- 
ation until  the  patient  is  in  a  favorable  condition  to  endure  the  shock. 
I  need  scarcely  say  that  the  same  treatment  should  be  adopted  in  sim- 
ilar injuries  which  do  not  require  amputation,  during  the  period  of 
impending  inflammation.  But  to  be  useful  the  solution  must  pene- 
trate the  injured  tissues,  and  to  effect  that  it  is  often  necessary  to  make 
incisions  through  the  skin. 

Surgery  of  the  Urinary  Organs. — The  recent  advances 
in  the  surgical  treatment  of  diseases  of  the  urinary  organs  are 


1 1 2  Clinic  of  the  Month. 

the  most  interesting  topics  of  discussion  at  the  medical  societies 
of  London  at  the  present  time.  Last  week,  at  the  Medical  and 
Chirurgical  Society,  Sir  Henry  Thompson  described  a  case  of 
pedunculated  fibroma  of  the  bladder,  which  he  had  successfully 
treated  by  removal  through  a  perineal  incision.  The  patient 
was  originally  under  treatment  for  calculus,  and  was  submitted 
to  lithotrity  more  than  once,  but  the  symptoms  were  not  com- 
pletely removed;  and  then,  on  careful  exploration  of  the  blad- 
der, the  tumor  was  grasped,  although,  as  it  was  coated  with 
phosphatic  deposit,  it  was  mistaken  for  a  sacculated  stone.  Sir 
Henry  Thompson  opened  up  the  membranous  portion  of  the 
urethra  from  the  middle  line,  and  then,  after  detecting  the  true 
nature  of  the  case,  removed  the  growth  by  twisting  it  off  with 
a  pair  of  forceps.  There  was  no  bleeding  to  speak  of,  and  the 
man  made  an  uninterrupted  recovery.  Sir  Henry  strongly  urged 
that  where  it  is  necessary  to  open  the  bladder  for  diseases  other 
than  stone,  it  is  better  to  open  the  membranous  urethra  in  the 
middle  line  than  do  either  the  "lateral"  or  suprapubic  operation. 
He  insisted  that  the  bladder  could  be  efficiently  drained  and 
explored  through  this  incision,  that  most  tumors  of  removable 
size  could  be  removed  through  it,  and  that  it  was  a  far  simpler 
and  safer  procedure  than  either  of  the  others.  In  the  subsequent 
discussion  many  speakers  joined  issue  with  him  on  this  point; 
Mr.  Bryant,  Prof.  Marshall,  and  Mr.  R.  Harrison,  for  instance, 
preferring  the  " lateral"  incision.  But  of  course  the  chief  point 
raised  in  the  discussion  was  the  diagnosis  of  the  tumors  which 
are  capable  of  this  treatment  from  those  which  are  not,  the  most 
reliable  points  in  favor  of  the  former  being  youth  and  the  absence 
of  induration  on  rectal  or  vaginal  examination.  Sir  Henry 
Thompson's  case  will  probably  be  of  great  service  in  drawing 
marked  attention  to  the  subject,  and  especially  in  encouraging 
surgeons  in  exploring  the  bladder  through  a  perineal  urethral 
wound,  which,  he  says,  can  be  done  so  easily  and  so  efficiently. 
As  this  operation  is  practically  free  from  danger,  it  will  probably 
be  used  as  an  aid  to  diagnosis  as  much  as  for  treatment.  (Cor- 
respondence Medical  News.) 
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Treatment  of  Diphtheria  in  the  Past  Eight  Years. — 
Dr.  Ernest  Kormann,  of  Coburg,  has  recently  written  a  review 
of  the  literature  concerning  the  treatment  of  diphtheria  in  the 
past  eight  years,  and  this  review  is  thus  summarized  by  the 
Medical  Record: 

The  number  of  contributions  to  this  branch  of  the  subject  alone 
is  very  large,  being  nearly  one  hundred  and  seventy.  It  may  be  a 
source  of  gratification  to  know  that  Americans  were  authors  of  about 
one  eighth  of  these  articles.  The  English  contributions  numbered 
only  nine,  and  the  French  about  the  same. 

There  are  articles  by  twenty-four  authors  on  the  prophylaxis  of 
diphtheria.  These  recommend  various  measures,  most  of  which  are 
known.  The  most  complete  harmony  is  on  the  subject  of  isolation 
and  cleanliness.  The  next  most  unanimous  recommendation  is  as  to 
the  value  of  frequent  gargling.  The  agents  oftenest  recommended  are 
potassium  chlorate  and  limewater.  But  many  recommend  salicylic  acid, 
potassium  permanganate,  astringents,  myrrh,  hot  and  cold  water, 
carbolic  acid,  etc.  Penciling  the  throat  with  carbolic  acid  or  other 
disinfectants  is  also  advised.  Internal  medicines  receive  fewer  recom- 
mendations except  in  the  case  of  infants  who  can  not  gargle.  Potas- 
sium chlorate,  salicylic  acid,  iron,  quinine,  alcohol,  are  among  the 
agents  enumerated  as  of  use. 

Upon  the  treatment  of  diphtheria  proper  there  are  one  hundred 
and  twenty-five  contributions,  with  eighteen  more  upon  the  abortive 
treatment,  making  one  hundred  and  forty-two  in  all.  This  represents 
a  great  deal  of  futile  activity;  but  fortunately  science  is  helped  by 
failures  as  well  as  success. 

A  notable  feature  in  the  various  contributions  is  that,  no  matter 
what  the  agent  recommended,  it  is  almost  always  an  extremely  efficient 
one.  The  literature  of  the  therapeutics  of  diphtheria  is  essentially 
constructive.  Indeed  it  is  too  much  so,  and  some  judicious  icono- 
clasm  would  be  very  useful. 

It  is  generally  thought  that  when  a  disease  has  many  drugs  which 
are  almost  its  specific,  the  real  specific  is  nature.  But  Dr.  Kormann 
suggests  that  this  does  not  represent  the  whole  truth  for  diphtheria. 
That  disease  may  be  in  some  cases  or  localities  very  favorably  in- 
fluenced by  a  special  remedy  which  is  of  less  value  at  other  times  or 
places.  However  this  may  be,  it  is  certain  that  no  heterogeneity  of 
remedial  measures  recommended  will  justify  a  physician  in  adopting 
an  expectant  plan  of  treatment  in  the  disease  in  question. 
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And  indeed,  the  diversity  in  modes  of  treatment  is  not  funda- 
mentally at  all  great. 

We  find  that  two  authors  recommend  flowers  of  sulphur  blown 
into  the  throat.  Thirty-eight  authors  recommend  the  use  of  some 
disinfectant  as  the  essential  thing. 

Twelve  giVe  especial  prominence  to  potassium  chlorate;  five  to 
the  salts  of  iron;  thirteen  to  mercury;  four  to  local  applications  of 
chloral  hydrate;  four  to  alcohol  and  other  stimulants;  ten  to  the 
volatile  oils  and  balsams  (turpentine,  eucalyptol,  copaiva);  twenty- 
six  to  pilocarpin;  two  to  the  application  of  digestive  ferments. 

There  is  the  largest  number  of  contributions,  as  well  as  the  great- 
est weight  of  authority,  in  favor  of  some  form  of  antiseptic  and 
roborant  treatment. 

The  disinfectants  recommended  most  are  carbolic,  salicylic,  and 
boracic  acids.  Permanganate  of  potassium,  bromine,  chlorine  water, 
ozone,  are  also  mentioned. 

But  whether  disinfectants  are  recommended  or  not,  chlorate  of 
potash  is  the  agent  oftentimes  referred  to  in  treatment.  The  tincture 
of  iron,  so  extensively  used  in  America,  receives  less  notice  among 
the  German  writers. 

The  use  of  pilocarpin  is  fully  discussed.  On  the  whole,  it  seems 
to  be  a  failure.  No  one  has  gotten  the  result  first  claimed  for  it.  It 
is  not  a  specific,  and  several  cases  of  collapse  resulting  apparently 
from  its  use  are  reported. 

The  cases  illustrating  the  action  of  the  mercury  salts  (cyanide, 
bichloride,  etc.)  are  in  some  cases  striking,  but  are  too  few  for  a  satis- 
factory conclusion  to  be  drawn  regarding  them.  The  methods  of 
treatment  by  inhalation  of  oxygen,  the  use  of  digestive  juices,  fluoric 
acid,  lime-juice,  chloral,  the  balsams,  etc.,  as  yet  have  proved  little  for 
themselves. 

The  abortive  methods  of  treatment  consist  in  the  careful  and  com- 
plete removal  of  the  first  sign  of  diphtheritic  exudation;  the  very 
frequent  spraying  of  the  throat  with  weak  solutions  of  salicylic  acid, 
boracic  acid,  or  of  brandy.  The  inhalation  of  steam  with  gargles  of 
hot  water,  the  local  application  of  strong  astringents,  or  of  caustics, 
and  the  use  of  very  large  doses  of  alcohol,  all  of  these  various  meas- 
ures received  about  equal  commendation. 

It  is  apparent  from  a  study  of  the  foregoing  that  diphtheria  has  no 
specific,  nor  is  it  likely  to  get  one  until  we  find  something  which  will 
cure  all  septic  diseases.  But  there  has  been  progress  made  in  the 
threapeutics  of  the  disease,  and  an  intelligent  physician  can  save  many 
lives  by  judicious  treatment. 
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Intestinal  Obstruction  of  Twenty-one  Days'  Standing 
Relieved  by  Carbonic-acid-gas  Injections. — Dr.  Heustis,  of 
Mobile,  reports  this  remarkable  case  in  the  Medical  News  of 
June  3d.     It  is  of  great  practical  interest. 

After  a  tedious  labor,  attended  by  an  extensive  perineal  lacer- 
ation, and  followed  by  puerperal  fever  lasting  three  weeks,  a 
severe  colic  attacked  the  patient.  Anodynes  relieved  the  pain, 
and  after  this  various  cathartics  were  ineffectually  given;  like- 
wise enemata.  Obstinate  emesis  came  on,  and  on  the  second 
day  stercoraceous  vomiting  occurred.  Dr.  Heustis  continues  as 
follows : 

Seeing  that  it  was  a  case  of  ileus,  calomel  and  opium  were  given 
regularly  (calomel,  two  and  a  half  grains;  opium,  one  grain)  every 
two  hours;  but  the  opium  had  to  be  increased  to  two  and  a  half 
grains,  and  sometimes  given  every  hour  when  the  distress  was  great. 
Warm  poultices  were  kept  on  the  belly,  and  large  injections  of  soap 
and  water,  or  ox-gall  and  water  were  used  every  day.  The  opium 
appearing  to  be  too  slow  in  its  effect,  a  grain  of  morphia  was  substi- 
tuted, and  a  quarter  of  a  grain  of  extract  of  belladonna,  with  the  two 
and  a  half  grains  of  calomel,  which  was  kept  up  every  two  hours  while 
awake.  She  would  generally  get  a  little  sleep  at  night,  but  was  hardly 
ever  free  from  pain,  and  almost  every  day  a  large  quantity  of  sterco- 
raceous matter  was  vomited.  Notwithstanding  this,  the  expression  of 
countenance  remained  good  and  the  belly  soft.  Before  the  coming  on 
of  an  attack  of  stercoraceous  vomiting  there  would  be  a  rumbling  of 
the  bowels;  but  instead  of  causing  a  desire  to  go  to  stool,  there  would 
be  a  reversed  action  and  then  the  horrible  vomiting. 

No  spot  could  be  located  as  the  seat  of  the  obstruction ;  and 
though  the  same  train  of  symptoms  continued  from  day  to  day,  the 
last  resort  of  making  an  exploratory  opening  of  the  abdomen  was 
postponed.  Her  dozen  pills  (of  thirty  grains  of  calomel,  twelve  of  mor- 
phia, and  three  of  belladonna  extract)  would  last  two  or  three  days, 
sometimes  not  so  long;  but  there  was  no  appearance  whatever  of  sali- 
vation. 

On  the  seventeenth  day  it  was  determined  to  make  an  exploratory 
incision  into  the  abdomen,  but  the  gentlemen  to  assist  could  not  be 
got  together,  and  it  was  deferred  until  next  day.  Next  morning  her 
pulse  and  countenance  were  good,  belly  soft,  free  from  any  swelling; 
and  the  operation  was  deferred.     Large  injections  containing  ox-gall 
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were  forced  through  an  India-rubber  tube,  eighteen  inches  up  the  rec- 
tum and  colon,  with  a  stomach  pump,  but  nothing  but  the  injection 
would  come  away.  Quantities  of  melted  lard  were  tried  in  the  same 
manner,  with  the  same  result. 

Having  read  of  carbonic  acid  gas  succeeding  in  such  cases,  I  had 
the  husband  get  one  of  the  large  siphon  bottles,  sold  as  seltzer  water, 
fasten  the  India-rubber  tube  tightly  on  the  spout,  and  after  oiling  it 
well  and  passing  it  far  up  into  the  bowel,  turn  on  the  seltzer.  He  did 
so  in  my  absence,  and  when  I  saw  her  in  the  morning  she  declared 
that  the  gas  came  out  of  her  mouth;  she  was  sure  of  it,  for  she  tasted 
it  distinctly.  Still  her  bowels  did  not  act,  and  she  had  another  attack 
of  stercoraceous  vomiting  next  morning. 

Her  husband  having  got  another  quart  bottle  of  seltzer,  I  attended 
to  the  administration  of  it,  passing  the  tube  about  eighteen  inches  up 
the  bowel  before  turning  on  the  gas.  It  made  a  noise  like  escaping 
steam  as  it  passed  into  the  bowels,  and  before  the  bottle  was  half 
empty  the  feces  began  to  flow  out;  and  when  the  flow  stopped,  the 
gas  was  turned  on  again,  to  be  interrupted  by  more  feces;  and  so  it 
was  kept  up  until  the  bottle  was  empty,  and  the  bowels,  too,  appa- 
rently, from  the  quantity  passed. 

After  that  her  bowels  acted  every  day,  and  she  had  no  further 
trouble  with  them. 

As  the  exact  seat  of  the  obstruction  could  not  be  ascertained,  its 
cause  remained  doubtful.  Possibly  a  band  of  adhesive  lymph  result- 
ing from  the  recent  attack  of  peritonitis  might  have  pinched  the  bowel; 
but  in  such  a  case  there  would  probably  have  been  swelling  and  ten- 
sion of  the  abdomen.  In  the  absence  of  positive  signs,  it  will  be  rea- 
sonable to  assign  a  spasmodic  contraction  of  the  bowel  as  the  cause; 
but  why  it  should  have  continued  so  long,  and  not  be  relieved  by  such 
large  quantities  of  morphia,  is  a  mystery. 

The  elastic  and  pervading  force  of  carbonic  acid  gas  thrown  far 
up  into  the  colon  would  appear  to  be  the  readiest  and  best  means  of 
overcoming  such  obstructions. 

Antiseptic  Incision  Drainage  in  Empyema. — Mr.  F.  Rich- 
ardson Cross,  Surgeon  to  the  Bristol  Infirmary,  concludes  an 
article  on  Empyema,  published  in  British  Medical  Journal,  as 
follows : 

Good  drainage  is  the  essential  consideration  in  the  treatment  of 
empyema,  but  there  is  another  side  to  the  question  scarcely  less  im- 
portant— the  prevention  of  putrefaction  or  of  fetid  decomposition  in 
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the  pleural  contents.  So  long  as  pus  is  contained  within  its  abscess- 
sac,  it  does  not  putrefy;  but  putrefaction  is  immediately  brought  about 
by  contact  of  putrefactive  agencies  abundant  in  the  outer  world,  or  in 
the  mucous  tracts  of  the  body  immediately  in  communication  with  it. 
Pasteur's  experiments  show  that  the  putrefactive  elements  are  not  the 
gases  of  the  atmosphere,  but  solid  particles  floating  in  it,  as  well  as 
abundantly  present  on  the  surface  of  the  planet.  Air  itself  would  harm 
the  pleura  by  physical  or  chemical  contact,  but  its  exclusion  is  a  matter 
of  very  small  importance,  provided  the  vital  putrefactive  agents  in  it 
be  excluded. 

I  should  prefer  to  treat  an  empyema  by  absolute  exclusion  of  air, 
if  this  could  be  satisfactorily  combined  with  continuous  drainage ;  but 
I  do  not  think  it  practicable;  for  the  granulation-tissue  which  must 
develop  around  a  tube  passed  through  the  intercostal  tissues  secretes 
pus,  and  thus  provides  a  putrescible  channel  between  the  pleural  con- 
tents and  the  atmosphere;  and  if  ulceration  occur  instead  of  granula- 
tion, the  tube-tract  in  the  chest-wall  is  no  longer  even  air-tight.  The 
difficulties  in  the  way  of  emptying  the  pleura  without  admitting 
any  thing  to  replace  the  discharging  pus,  and  the  doubtful  useful- 
ness of  any  form  of  traction  to  encourage  the  expansion  of  the  lung, 
militate  still  further  against  prolonged  aspiration  or  any  form  of  con- 
tinuous suction.  On  the  other  hand,  atmospheric  pressure  in  the  pleura 
directly  upon  the  lung  does  not  seem  to  interfere  with  the  ultimate 
expansion,  and,  provided  the  putrefactive  agents  be  destroyed,  the 
presence  of  air  is  scarcely  prejudicial.  I  therefore  submit  that  the 
most  satisfactory  way  at  present  of  treating  empyema  is  by  a  free  de- 
pendent opening  into  the  pleura,  with  good  drainage,  under  full  Liste- 
rian  precautions,  which  allows  free  and  full  escape  of  the  pus,  and 
admission  into  the  pleura  of  an  aseptic  atmosphere  until  such  time  as 
the  visceral  and  parietal  pleurae  come  into  contact. 

As  to  the  sight  for  drainage,  the  most  dependent  part  of  the  pleura, 
when  the  body  is  supine,  is  the  tenth  rib  at  its  angle.  An  incision 
made  along  its  upper  border,  just  outside  the  angle,  is  as  low  in  the 
chest  as  it  is  usually  safe  to  go.  The  lower  intercostal  spaces  are 
widest,  and  posteriorly  more  so  than  at  the  axilla,  admitting  a  fullsized 
drainage-tube.  The  lower  angle  of  the  scapula  rests  on  the  eighth  rib. 
I  should  incise  just  outside  the  angle  of  the  rib,  never  above  the  eighth 
space;  and  if  the  effusion  be  very  large,  should  prefer  the  tenth. 

The  drainage-tube  requires  careful  management.  If  it  be  left  in 
too  long,  the  sinus  can  not  close ;  and,  even  if  the  empyema  be  prac- 
tically cured,  the  granulation-tissue  along  the  tube  secretes  a  good  deal 
of  pus.     On  the  other  hand,  it  should  not  be  withdrawn  too  soon.    In 
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one  of  my  cases  I  thought  it  produced  dyspena,  and  unwisely  with- 
drew it  the  second  day  after  the  operation,  but  reintroduced  it  two 
days  afterward,  with  relief  of  a  great  deal  of  pus.  On  the  seventh 
day  after  the  operation,  the  empyema  was  replaced  by  a  serous  dis- 
charge, and  I  again  discontinued  the  drain;  the  wound  did  not  heal 
until  seven  weeks  after  the  operation.  Had  I  drained  for  a  fortnight, 
I  believe  it  would  then  have  been  cured  in  a  third  of  the  time. 

Ergot  in  Labor. — Dr.  P.  C.  Williams,  of  Maryland,  in  a 
recent  paper  holds  the  following  views  in  regard  to  the  use  of 
ergot.  He  believes  that  it  will  prevent  abortion  before  the  fourth 
month;  that  it  will  shorten  labor  and  obviate  exhaustion  in  the 
woman;  that  it  will  prevent  diminution  of  the  pains  from  chlo- 
roform ;  that  it  will  prevent  post-partum  hemorrhage  and  septic 
absorption.  Of  one  hundred  and  fifty-eight  cases  of  labor  treated 
upon  the  plan  of  shortening  its  duration  and  relieving  pain  by 
the  employment  of  ergot  and  chloroform,  and  of  forceps  when- 
ever there  is  unusual  delay,  he  had  lost  no  mothers  and  but  three 
children.  He  believes  that  ergot  is  useless  in  labor  except  by 
hypodermic  injection,  and  prefers  the  fluid  extract  to  ergotine 
for  this  purpose.     (Medical  Record.) 

Tracheloraphy,  or  Emmet's  Operation. — Dr.  W.  S.  Play- 
fair  recently  read  before  the  Obstetrical  Society  of  London  a 
paper  on  this  subject,  in  which  he  referred  to  its  comparative  neg- 
lect in  this  country.  He  then  described  the  cases  for  which  it  was 
suited  and  referred  to  their  diagnosis.  Subsequently,  he  referred 
briefly,  to  the  mode  of  performing  the  operation,  and  to  his  own 
experience  of  it.  Finally,  he  ended  his  paper  as  follows  :  "  My 
own  conclusions  may  be  briefly  summed  up  in  the  statement  that, 
although  there  are  a  large  number  of  cervical  lacerations  which 
produce  no  effect  whatever,  and,  having  healed,  call  for  no  treat- 
ment, there  are  a  considerable  number  which  give  rise  to  much 
irritation  to  the  uterus,  which  lead  to  important  secondary  results ; 
and  that  these  cases  can  often  be  rapidly  and  permanently  cured 
by  the  operation  for  the  introduction  of  which  we  owe  Dr. 
Emmet  a  debt  of  gratitude,  and  with  which  his  name  will  always 
be  associated." 
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Treatment  of  Tonsillitis  and  Hypertrophy  of  the  Ton- 
sils by  Bicarbonate  of  Soda. — Dr.  Armangue  reports  in  Revue 
de  Therapeutique  seven  cases  of  tonsillitis  cured  in  less  than 
twenty-four  hours  by  the  bicarbonate  of  soda.  This  method  of 
treatment  was  introduced  by  Dr.  Gine,  Professor  of  Clinical 
Surgery,  who  employed  bicarbonate  of  soda  locally  either  by 
insufflation,  or  directly  applied  by  the  finger  of  the  patient.  The 
applications  should  be  frequently  repeated  until  the  disease  dis- 
appears. Dr.  Gine  relates  dozens  of  cases  in  which  a  cure  was 
accomplished  in  twenty-four  hours,  and  has  never  seen  this 
method  fail  to  produce  a  good  effect.  The  alleviation  is  almost 
always  immediate,  and  is  never  long  delayed.  Its  efficacy  is 
especially  marked  in  the  prodromic  period  of  tonsillitis,  when  it 
will  invariably  abort  the  disease.  According  to  Dr.  Gine,  bicar- 
bonate of  soda  does  not  diminish  the  predisposition  to  anginas, 
but  only  arrests  their  development.  Excision  of  the  tonsils  is 
a  useless  operation  in  cases  of  hypertrophy  of  the  tonsils,  since 
the  hypertrophy  can  be  rapidly  removed  by  frequent  applications 
of  the  salt  of  soda.     (L  Union  Med.  du  Canada;  Practitioner.) 

Subcarbonate  of  Iron  in  Indolent  Ulcers. — Dr.  Vidal  has 
for  some  months  been  experimenting  with  this  substance  in  the 
St.  Louis  Hospital,  Paris.  It  is  prepared  by  precipitating  a 
solution  of  ferrous  sulphate  (free  from  copper)  by  means  of  car- 
bonate of  sodium.  The  precipitate  is  washed  and  dried  in  the 
open  air,  and  so  loses  carbonic  acid  while  it  absorbs  oxygen. 
The  result  is  a  brown  rouge-like  powder.  It  has  been  applied 
to  all  kinds  of  ulcers  and  always  with  excellent  effect.  The  sur- 
face is  first  washed  with  a  mild  astringent  lotion,  the  powder  is 
then  spread  over  it  in  a  fairly  thick  layer,  and  a  bread-poultice  is 
placed  over  all.  The  dressing  is  done  twice  a  day.  In  the 
worst  cases  complete  cicatrization  has  been  obtained  in  thirty 
to  forty  days,  in  ordinary  cases  in  ten.  It  is  found  that  the  local 
temperature  rises  considerably  after  the  dressing,  and  that  elec- 
tric currents  capable  of  demonstration  with  the  galvanometer 
are  set  up  around  it.     The  dormant  vitality  of  the  granulations 
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is  rapidly  awakened,  and  cicatrizing  islands  may  sometimes  be 
seen  in  the  middle  of  the  already  contracting  ulcer.  (Le  Prati- 
cien.) 

The  Destruction  of  Digestive  Ferments  in  the  Alimen- 
tary Canal. — Of  late  years  the  use  of  digestive  ferments  has 
very  considerably  increased.  It  is  not  uncommon  to  give 
patients  with  weak  or  disordered  digestion  extracts  containing 
pepsin  or  trypsin,  in  order  to  aid  the  conversion  of  proteids 
into  peptones.  But  while  this  increase  in  the  use  of  extracts 
containing  ferment  by  physicians  has  been  going  on,  little  has 
been  done  by  physiologists  to  add  to  our  knowledge  of  the  con- 
ditions under  which  the  administration  of  these  ferments  may 
with  confidence  be  regarded  as  profitable  or  profitless.  Some  of 
these  conditions  are  pointed  out  by  Mr.  Langley,  of  Cambridge. 
He  finds  that  those  digestive  ferments  which  are  secreted  in  a 
neutral  or  alkaline  fluid  are  rapidly  destroyed  by  acids,  and  that 
those  which  are  secreted  in  an  acid  medium  are  rapidly  destroyed 
by  alkaline  salts.  Thus  the  ferments  of  saliva  and  pancreatic 
juice  are  destroyed  in  the  stomach,  the  ferments  of  the  gastric 
juice  are  destroyed  in  the  small  intestine. 

Hence  it  is  very  improbable  that  a  pancreatic  extract  given 
with  food  aids  digestion  to  any  appreciable  extent;  the  trypsin 
and  other  ferments  contained  in  it  are  rendered  ineffective  before 
they  reach  the  duodenum.  By  some  a  pancreatic  extract  con- 
taining zymogen  (i.e.  a  substance  capable  of  giving  rise  to  fer- 
ment) is  recommended  as  being  preferable  to  one  containing  fer- 
ment; it  is,  however,  as  useless  to  give  pancreatic  zymogen  as  to 
give  pancreatic  ferment,  since  the  zymogen  is  split  up  in  the 
stomach  and  the  resulting  ferment  then  destroyed,  and  since 
further,  supposing  any  zymogen  did  escape  untouched  from  the 
stomach,  it  would  remain  as  zymogen  in  the  alkaline  fluids  of 
the  small  intestine,  and  so  be  incapable  of  aiding  digestion  by 
providing  the  appropriate  ferment. 

The  rapidity  with  which  the  sugar-forming  ferment  of  the 
salivary  glands  or  pancreas  is  destroyed  by  the  acid  of  the  gas- 


Clinic  of  the  Month.  1 2 1 

trie  juice,  shows  that  an  extract  of  either  of  these  glands  can 
have  very  little  effect  upon  starch  in  the  stomach.  The  effect  is 
indeed  confined  to  a  short  period  at  the  beginning  of  gastric 
digestion.  We  have  reason  to  believe  that  for  about  three 
quarters  of  an  hour  after  a  meal  there  is  no  free  hydrochloric 
acid  in  the  contents  of  the  stomach;  probably  the  acid  is  neu- 
tralized by  the  alkaline  constituents  of  the  food  and  of  the  saliva. 
During  this  time  the  conversion  of  starch  into  sugar  could  go  on. 
Since  pepsin  can  not  act  in  a  neutral  fluid  and  is  destroyed  in  an 
alkaline  one,  pepsin  extracts  would  perhaps  be  given  to  most 
advantage  three  quarters  of  an  hour  to  an  hour  after  a  meal,  at 
the  time  when  free  hydrochloric  acid  makes  its  appearance. 
(Journal  of  Physiology.) 

On  the  Treatment  of  Epilepsy. — Kunze  treated  thirty-five 
patients  suffering  from  epilepsy,  with  completely  successful  re- 
sults in  nine  of  them,  by  means  of  curare.  The  published  cases 
show  that  complete  recovery  occurred  in  very  severe  cases  of 
epilepsy,  even  when  the  disease  had  existed  for  years,  and  the 
intellectual  faculties  had  become  affected.  Acting  upon  these 
results,  Prof.  Edlefsen  has  investigated  anew  the  effects  of  treat- 
ment by  curare  in  certain  grave  cases  of  epilepsy,  since  the 
effects  of  treatment  whether  by  the  bromides  or  by  atropia  are 
not  so  entirely  satisfactory  as  to  render  all  other  methods  super- 
fluous. He  employed  the  formula  recommended  by  Kunze,  fil- 
tering the  solution  before  injecting  it — Curare,  0.5  gram;  aq. 
dest.  5.0  grams;  acid,  hydrochlor.  gtt.  I ;  digere  per  xxiv  horas, 
dein  filtra.  Of  this  solution  one  third  is  to  be  injected  every 
five  days;  as  a  rule  it  neither  causes  much  pain  nor  any  notice- 
able reflex  symptoms;  in  no  case  did  it  cause  any  toxic  phenom- 
ena; still  it  is  necessary  to  ascertain  the  trustworthiness  of  the 
preparation  of  curare  before  employing  it.  Two  cases  of  hys- 
tero-epilepsy  were  not  benefited  by  this  treatment,  while  of 
thirteen  cases  of  true  epilepsy,  the  majority  described  as  severe 
cases  of  old  standing,  six  were  not  permanently  improved,  while 
three  were  completely,  and  up  to  the  present,  permanently  cured. 
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Three  other  cases,  although  not  cured,  were  distinctly  improved, 
the  attacks  being  interrupted  for  several  months.  One  case  is 
still  under  observation,  and  promises  to  be  successful.  Prof. 
Kunze  recommends  that  the  treatment  be  given  up  if  there  are 
no  signs  of  improvement  after  the  fourth  or  fifth  injection. 

Dr.  G.  Ferraud  sums  up  the  recent  results  of  treatment  with 
bromide  of  potassium  at  the  Salpetriere  (Paris).  The  cases  of 
eighty-nine  female  patients  are  analyzed  as  follows :  Thirteen 
per  cent  very  greatly  benefited;  fifty-seven  benefited;  eighteen 
slightly  benefited ;  twelve  not  benefited.  Minimum  daily  doses 
of  5  to  6  grams  for  women  and  6  to  8  for  men  are  recommended. 
Legrand  du  Saulle  continues  to  give  the  salt  on  six  days  of  the 
week  for  the  first  three  months  after  the  fits  have  ceased  for  a 
year,  and  afterward  on  three  successive  days  in  each  week. 
Arsenic  is  found  useful  in  the  acne  produced  by  the  bromide, 
and  to  avoid  serious  weakening  of  the  memory  coffee  is  ordered 
for  all  patients  whose  daily  dose  is  more  than  seven  grams.  {Neu- 
rol ogisc  he  s  Centralblatt.) 

Spiders'  Webs  as  a  Remedy  in  Ague. — This  old  remedy 
seems  again  to  be  coming  to  the  front.  In  the  Gaceta  Medica, 
of  Seville,  there  is  an  article  upon  the  subject,  and  also  in  the 
Correspondencia  Medica.  In  the  latter  journal  ninety-three  cases 
are  mentioned,  and  Dr.  Oliva  gives  twenty-six  more  in  the 
Gaceta  Medica.  Of  these,  twenty-two  were  cured  with  the  pow- 
dered web,  two  with  the  tincture  and  the  powder,  and  the 
remainder  with  the  tincture  alone.  The  web  is  prepared  in 
the  following  manner:  It  is  gathered  with  great  care,  and  is 
shaken  to  remove  the  dust,  washed,  dried  in  the  sun,  and  pow- 
dered. The  powder  thus  obtained  is  of  a  dark  ash  color,  with- 
out smell  or  taste,  insoluble  in  water,  and  very  slightly  soluble 
in  alcohol.  From  examination  of  the  one  hundred  and  nineteen 
cases  which  have  hitherto  been  published,  Dr.  Oliva  draws  the 
following  conclusions:  I.  Arachnidina  (cobweb)  possesses  the 
power  of  curing  malarial  fevers,  and  always  when  they  are  of  a 
quotidian  and  tertiary  type.     2.  That  when  administered  in  the 
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dose  of  two  grams  to  adults,  or  one  to  children,  it  generally  stops 
the  illness  at  the  second  fit.  3.  Its  action  is  less  prompt  than 
that  of  sulphate  of  quinine;  for  this  reason,  until  we  get  more 
data  regarding  the  medicine,  it  should  not  be  employed  in  per- 
nicious intermittents.  4.  That  in  consequence  of  its  tastelessness 
it  is  more  easy  to  administer  than  quinine,  especially  to  children. 
5.  That  its  use  lessens  the  tendency  to  relapses.  (Practitioner; 
La  Independencia  Medica,  Mexico?) 

Willow- leaves  in  Intermittent  Fevers. — Surgeon  Chetan 
Shah,  when  in  Cabul  in  187-78,  found  that  quinine  disagreed 
with  the  poorer  Cabulis  and  Hazaras.  Large  doses  brought  on 
vomiting,  small  doses  dysentery.  He  was  led  to  fall  back  on  a 
water  distilled  from  the  leaves  of  Salix  babylonica  (weeping  wil- 
low) and  Salix  egyptiaca,  an  ancient  remedy  still  largely  pre- 
scribed by  the  hakims  of  India  and  Afghanistan.  This  water 
or  the  diluted  juice  of  the  leaves  rarely  failed  as  a  febrifuge,  and 
was  free  from  irritating  properties.  An  extensive  experience 
has  made  him  prefer  this  remedy  in  cases  where  the  alimentary 
canal  is  irritable,  and  in  intermittent  fevers  of  long  standing. 
(Indian  Med.   Gazette.) 

Sponge-grafting. — Dr.  Hayle,  Cornwall,  England,  reports 
two  cases  where  this  procedure  was  attended  by  good  success. 
In  the  first  case  the  side  of  the  finger  had  been  shaved  off  by  a 
plane;  in  the  second  there  was  loss  of  substance  of  a  penis  sub- 
sequent to  an  operation.  In  each  case  fine  Turkey  sponge  was 
applied  to  a  healthy  granulated  surface,  followed  by  firm  adhe- 
sion in  four  days;  gentle  traction  then  causing  much  pain,  and 
the  sponge  could  not  be  detached  without  lacerating  the  tissues. 
In  three  weeks  a  thin  blue  surface  of  new  tissue  covered  the 
edges  of  the  sponge.  In  both  cases  the  sponge  was  permeated 
by  blood-vessels  by  the  fourth  day.  The  object  of  grafting  was, 
in  the  first  case,  to  restore  shape  to  the  finger,  and  the  second 
to  prevent  the  awkward  results  of  cicatricial  contraction  in  the 
penis. 
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John  Brown,  M.D.,  LL.D. — John  Brown,  the  genial,  the 
gentle,  the  generous,  and  the  good,  he  of  "sweetest  speech  and 
pity  vast  as  heaven,"  has  entered  on  that 

"  Sinless,  stirless  rest — 
That  change  which  never  changes." 

He  caught  cold  early  in  May,  and  died  with  pneumonia  a  few 
days  after  at  his  home  in  Edinburgh.  The  following  appreci- 
ative sketch  of  a  character"  which  was  one  of  the  most  beautiful 
ever  known  among  men  we  copy  from  the  Edinburgh  Medical 
Journal: 

While  he  devoted  his  leisure  hours  to  that  general  culture  which 
has  always  distinguished  the  best  physicians,  he  gave  his  strength  to 
his  professional  work.  The  bent  of  his  mind  was  such  that  he  sym- 
pathized with  the  great  physicians  of  all  times,  and  he  has  shown  an 
appreciation  of  the  character  of  many  famous  men  whose  works  are 
now  apt  to  be  forgotten  amid  the  important  discoveries  of  this  age. 

There  would  seem  to  be  two  ways  of  acquiring  that  knowledge 
and  skill  which  a  successful  medical  man  must  have — one  by  the 
external  study,  observation,  and  experiment  which  an  intelligent,  not 
necessarily  human  being  might  make  on  men  in  health  and  in  disease, 
without  any  sympathy  or  sense  of  community  with  them;  the  other, 
from  the  inside,  which  only  a  man  can  exercise,  in  which,  by  loving 
sympathy  and  by  close  and  accurate  observation  of  the  indications 
which  he,  from  his  community  of  nature  with  those  whose  cases  he 
observes,  can  interpret,  he  attains  a  power  of  judgment  which  appears 
almost  intuitive,  and  which,  from  its  very  nature,  is  incapable  of  state- 
ment in  logical  form. 

We  all  recognize  this  power  of  judgment  in  moral  matters;  but  it 
exists  in  medical  matters  too,  and  its  possession  makes  the  difference 
between  the  sagacious  physician  and  the  scientific  pathologist.  The 
methods  of  both  must  be  employed,  and  Dr.  Brown  did  not  despise 
or  neglect  the  scientific  side  of  medicine,  though  to  him  medicine  was 
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practically  the  healing  art.  In  one  of  his  writings,  when  addressing 
young  medical  men,  he  says,  "  Give  more  attention  to  steady  common 
observation,  the  old  Hippocratic  ay.pifieia,  exactness,  literal  accuracy, 
precision,  nicety  of  sense;  what  Sydenham  calls  the  natural  history  of 
disease.  Symptoms  are  universally  available;  they  are  the  voice  of 
nature.  Signs,  by  which  I  mean  more  artificial  and  refined  means 
of  scrutiny  —  the  stethoscope,  the  microscope,  etc. —  are  not  always 
within  the  power  of  every  man,  and,  with  all  their  help,  are  additions, 
not  substitutes.  Besides,  the  best  natural  and  unassisted  observer — the 
man  bred  in  the  constant  practice  of  keen,  discriminating  insight — is 
the  best  man  for  all  instrumental  niceties."  What  he  advised  his 
young  medical  friends  to  be,  he  was.  But  how  can  we  tell  what  he 
was?  how  describe  his  simple  yet  infinitely  complex  character?  If 
we  may  attempt  its  analysis,  we  would  say  that  its  fundamental  prin- 
ciple was  a  perfect  and  loyal  devotion  to  truth ;  not  that  coarse  truth 
which  is  merely  the  negation  of  lying,  but  the  pure,  essential  truth 
which  the  seeing  eye  can  somewhat  perceive  as  pervading  all  the 
works  of  God,  and  the  image  of  which  is  the  only  thing  of  any  value 
in  man.  And  as  love  was  the  source  and  spring  of  all  his  power,  so 
this  love  of  truth  gave  him  that  instinctive  sense  of  the  beautiful  in 
art  and  literature  which  made  him  so  excellent  a  critic — clear  and  cer- 
tain, but  also  kindly  and  considerate.  If  he  had  to  review  an  opinion, 
or  an  essay,  or  a  picture,  he  did  not  begin,  as  most  of  us  do,  with  the 
points  to  which  he  objec  ted.  If  there  were  any  thing  good  in  it  he 
began  there.  He  did  not  spare  the  errors  and  faults,  but  treated  them 
in  a  manner  so  friendly  as  to  rob  criticism  of  the  bitterness  which  we 
are  apt  to  think  is  of  its  essence.  There  was  one  exception:  con- 
scious, intentional,  deliberate  falsehood  he  hated  with  a  perfect  ha- 
tred, and  it  could  rarely  evade  his  keen  and  pure  eye.  But  vengeance 
was  not  his,  and  where  he  could  not  bless  he  was  mostly  silent. 

Most  men  in  their  intercourse  with  their  fellows  use  certain  current 
phrases,  useful  counters  of  speech  which  mean  sqmething  or  nothing, 
as  the  case  may  be,  which  we  keep  in  our  pocket  and  hand  out  one  or 
two,  as  occasion  seems  to  require.  He  had  none  of  these.  His  com- 
monest remark  to  the  porter  who  took  his  portmanteau  at  the  station, 
or  to  the  cabman  who  drove  him  home,  to  every  one,  high  or  low, 
with  whom  he  came  in  contact,  was  fresh  and  original,  made  there  and 
then,  fitted  to  the  occasion,  and  felt  like  a  breath  of  fresh  air.  All 
natural  and  unaffected  human  beings  were  at  once  at  home  with  him, 
and  even  the  most  artificial  prigs  gradually  thawed  in  his  presence. 

In  private  life  Dr.  Brown  was  one  of  the  most  amiable  and  lovable 
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of  men.  There  was  a  charm  in  his  manner  and  conversation  which  is 
quite  indescribable,  and  there  was  also  a  singular  balance  in  all  his  fac- 
ulties, which  precluded  extremes  and  never  suffered  degeneration  into 
corrupt  forms.  He  had  humor  in  a  very  high  degree,  but  it  never  for 
a  moment  merged  into  buffoonery.  He  had  sense  and  wisdom  of  a 
rare  kind,  but  they  never  became  severe  or  overbearing.  He  was  full 
of  pleasant  fancy,  but  it  never  interfered  with  his  great  practical  in- 
sight and  skill.  He  held  decided  views  in  theology,  in  politics,  and 
in  medicine;  but  he  was,  at  the  same  time,  perfectly  tolerant  of  views 
opposed  to  his  own,  and  ever  ready  to  recognize  the  importance  of 
diversities  in  human  opinion.  He  had  a  remarkably  clear  insight  into 
character ;  but  though  the  weaknesses,  follies,  or  vices  of  those  with 
whom  he  came  in  contact  seldom  escaped  him,  he  never  seemed  to 
be  touched  by  any  sourness  toward  his  fellow-men.  The  only  things  of 
which  he  was  impatient  were  pretentiousness,  quackery,  or  falseness. 
Above  all,  he  never  showed  any  vanity;  and  while  always  ready  to 
recognize  good  in  others,  he  was  very  diffident  of  himself,  foroearing, 
and  humble.  In  particular,  it  may  be  remarked  that  he  was  a  sincere, 
humble,  and  devout  Christian.  His  religion  was  not  a  thing  that  could 
be  put  off  or  on,  or  be  mislaid  or  lost;  it  was  in  him,  and  he  could  no 
more  leave  it  behind  than  he  could  leave  his  body  behind.  It  was  in 
him  a  well  of  living  water,  not  for  himself  so  much  as  for  all  around 
him.  And  his  purity,  truth,  goodness,  and  Christ-like  character  were 
never  more  clearly  seen  than  in  those  periods  of  darkness  when  they 
were  hidden  from  his  own  sight.  He  very  seldom  spoke  expressly  of 
religion.  He  held  "that  the  greater  and  the  better,  the  inner  part  of  a 
man,  is  and  should  be  private — much  of  it  more  than  private ;"  but  he 
could  not  speak  of  any  thing  without  manifesting  what  manner  of  man 
he  was,  and  his  ideas  on  religion  can  be  imperfectly,  no  doubt,  but  so 
far  truly,  gathered  from  his  writings. 

It  is  sad  to  think  that  his  well-known  figure  and  his  calm,  medi- 
tative gait,  his  intellectual,  benignant,  and,  in  old  age,  really  beautiful 
countenance,  with  a  smile  of  recognition  for  all,  children  and  dumb 
animals  as  well,  shall  no  longer  meet  our  eye  on  the  streets  of  Edin- 
burgh. Abiit  ad plures.  He  has  gone  over  to  the  majority.  While 
earth  is  poorer,  heaven  is  all  the  richer ;  for  we  may  safely  say,  if  ever 
a  member  of  our  noble  profession  manifested  the  Master's  spirit  in  his 
daily  life,  it  was  the  good  and  gentle  brother  whom  we  now  deplore. 

Another  Cure  for  Eczema. — Animal  charcoal  freshly  pre- 
pared and  used  as  an  ointment  on  the  eruption  is  a  specific  for 
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eczema.  So  says  Onocool  Chunder  Chatterjee,  of  India.  That 
this  remedy  is  a  specific,  is  unlikely,  and  that  it  is  of  marked 
value  is  improbable ;  but  Dr.  O.  C.  C.'s  name  is  worth  remem- 
bering. 

The  University  of  Louisville. — The  trustees  of  this  insti- 
tution have  recently  made  some  very  important  changes  in  its 
Medical  Department.  A  chair  entitled  State  Medicine  and  San- 
itary Science  has  been  created,  and  the  venerable  Prof.  Bell,  who 
has  so  long  and  so  ably  taught  the  Science  and  Art  of  Medicine, 
has  been  transferred  to  the  new  chair.  Prof.  L.  P.  Yandell,  so  well 
known  in  connection  with  Clinical  Medicine  in  the  institution, 
will  succeed  to  Prof.  Bell's  former  chair.  Prof.  Holland,  who  for 
some  years  past  has  lectured  on  Nervous  Diseases,  Materia  Med- 
ica  and  Therapeutics,  and  Medical  Chemistry,  will  now  lecture  on 
Pathology,  Clinical  Medicine,  and  Nervous  Diseases,  while  Medi- 
cal Chemistry  will  be  taught  by  laboratory  demonstrations  alone, 
a  work  which  will  be  intrusted  to  Dr.  Cottell,  who  has  long  prac- 
tical experience  in  this  branch  of  the  curriculum.  The  chair  of 
Materia  Medica  and  Therapeutics  and  Clinical  Medicine  will  be 
filled  by  Dr.  Jno.  A.  Octerlony,  for  many  years  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Kentucky  School  of  Med- 
icine, and  recently  Dean  of  that  college.  Dr.  W.  O.  Roberts,  who 
served  as  Adjunct  to  the  Chair  of  Surgery  during  last  winter, 
proved  so  acceptable  a  teacher  that  on  recommendation  of  the 
faculty  the  trustees  revived  the  Chair  of  Surgical  Pathology  and 
Operative  Surgery,  made  vacant  by  the  death  of  Prof.  Cowling, 
and  assigned  it  to  Dr.  Roberts.  The  anatomical  department  has 
been  given  additional  interest  through  the  appointment  of  Dr. 
L.  S.  McMurtry  as  one  of  the  demonstrators  of  Anatomy — Dr. 
Gilbert,  the  present  popular  incumbent,  still  retaining  his  posi- 
tion. To  accept  this  place  Dr.  McMurtry  resigned  the  Profes- 
sorship of  Descriptive  Anatomy  in  the  Kentucky  School  of 
Medicine,  where  it  is  understood  he  proved  himself  an  attractive 
teacher  during  the  past  winter. 

The  faculty  share  with  the  trustees  the  opinion  that  the  sev- 
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eral  changes  just  made  in  the  teaching  corps  of  the  Medical 
Department  will  materially  add  to  the  strength,  efficiency,  and 
attractiveness  of  the  institution.  Prof.  Octerlony  is  an  experi- 
enced teacher  and  of  enviable  fame  as  a  writer.  The  readers  of 
the  American  Practitioner  will  recognize  in  the  name  of  Dr. 
McMurtry  one  of  its  most  scholarly  contributors.  Such  mem- 
bers of  the  faculty  as  have  been  transferred  to  other  chairs  need 
no  special  mention  at  our  hands. 

The  Medical  Department  of  the  University  of  Louisville  has 
long  been  recognized  as  one  of  the  leading  schools  in  America; 
and  possessing  every  needful  facility  for  imparting  a  thorough 
medical  education,  it  can  not  fail  to  preserve  its  place. 

Cod-liver  Oil. — The  London  Medical  Times  copies  the  fol- 
lowing from  the  Gaz.  des  Hop.:  Dr.  Fonssagrives  recommends  the 
following  formula:  Cod-liver  oil,  ninety-six  grams;  iodoform, 
twenty  centigrams;  essence  of  anise,  four  drops.  The  addition 
of  the  last  two  articles  completely  masks  the  taste  and  smell  of 
the  oil.  Patients  to  whom  the  preparation  is  still  repugnant  may 
add  to  each  spoonful  of  oil  a  very  small  quantity  of  salt,  which 
modifies  its  taste  and  facilitates  its  digestion.  [Which  combina- 
tion reminds  one  of  the  following  recipe  for  disguising  the  smell 
of  onions  on  the  breath :  Eat  garlic. — Ed.  Prac] 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words, or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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REMARKS  UPON  A  CASE  OF  MYXEDEMA.* 

BY  J.  W.  HOLLAND,  M.D. 

Cases  of  myxedema  occur  so  rarely  that  an  account  of  each 
should  be  published  as  soon  as  recognized  in  order  that  our 
knowledge  of  its  phenomena  and  varieties,  so  incomplete  at 
present,  may  be  based  on  a  number  sufficiently  large  to  be  of 
some  use  in  determining  its  pathology  and  the  best  means  of 
treating  it.  Its  insidious  nature  and  intractability  give  to  each 
case  the  character  of  a  puzzle,  which  may  for  months  baffle  the 
physician  either  to  name  or  to  benefit  it. 

In  consultation  with  Dr.  P.  B.  Scott,  of  this  city,  I  have  lately- 
seen  a  case  which  presents  the  following  points  of  interest: 

Mrs.  — ,  age  fifty-three,  mother  of  seven  children,  ceased  men- 
struating about  one  year  ago.  At  that  time  she  first  noticed 
a  swelling  of  the  eyelids  and  of  the  extremities.  Her' urine 
was  examined  repeatedly  for  albumen  with  negative  results. 
There  was  nervous  palpitation  but  no  organic  disease  of  the 
heart;  the  liver  was  not  diseased.  Anemia  was  present.  Four 
months  ago  her  voice  became  husky  and  articulation  halting,  the 
tongue  and  the  lips  being  visibly  swelled.      Since  then  there  has 

*Read  before  the  Louisville  Medico-Chirurgical  Society,  April  28,  1882. 
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been  a  gradual  but  variable  increase  in  the  edema.  At  present 
her  face  is  bloated  and  lips  bluish.  On  rising  from  the  recum- 
bent posture  she  has  noticed  a  flush  upon  her  cheeks  and  a  suf- 
fusion of  the  eyes.  The  expression  is  less  animated  than  in 
health,  and  the  skin  dry  and  rough,  deficient  in  sebaceous  secre- 
tion and  in  perspiration.  The  tongue  is  clean  but  tumefied,  the 
uvula  slightly  broader  than  is  usual.  There  is  an  unnatural  lisp 
and  a  nasal  accent.  Vision  and  hearing  are  both  good.  There 
is  no  ascites,  though  edema  extends  all  the  way  to  the  feet, 
which  are  affected  but  little  until  toward  nightfall.  Firm  and 
persistent  pressure  over  the  tibia  causes  pitting,  though  in  gen- 
eral the  feeling  is  firm  and  elastic  rather  than  doughy. 

The  motor  powers  are  decidedly  impaired ;  naturally  quick 
and  active,  she  finds  herself  now  slow  in  her  movements,  not 
from  paralysis,  but  from  disinclination  to  exertion,  which  soon 
brings  on  fatigue  and  a  tired  cramp.  Sewing  and  writing  can 
not  be  practiced  long  at  a  time,  as  the  hand  fails  soon  and  feels 
as  if  bound  in  a  glove.  Numbness  occasionally  appears  in  the 
hands  or  in  the  feet,  though  sensibility  generally  is  normal.  In 
walking  there  is  no  failure  of  coordination,  it  can  be  carried  on 
in  the  dark.  Sleep  is  undisturbed  by  dreams.  Her  mind  is 
clear,  but  her  memory  is  failing  and  her  powers  of  attention 
have  suffered  some  loss.  Reading  and  conversing  are  not  so 
pleasant  nor  so  easy  as  formerly.  Her  appetite  is  very  poor,  and 
after  eating  there  is  gastric  discomfort.  The  bowels  are  consti- 
pated. Her  clothing  is  heavy,  to  keep  off  a  chilliness  which 
is  foreign  to"  her  habit.  The  temperature  is  subnormal — under 
right  armpit  97. 6°,  while  under  the  left  it  is  97. 40,  Her  urine 
is  acid,  high  colored — s.  g.  1030,  free  from  albumen,  but  deposits 
copiously  a  sediment  of  oxalate  of  lime.  The  pulse  is  regular, 
though  weak  and  frequent;  no  heart-disease  can  be  detected. 
She  has  been  treated  with  bromide  of  potassium  for  headache 
and  nervous  irritability.  Iron  and  other  tonics  have  been  ad- 
ministered without  perceptible  benefit.  For  several  weeks  she 
has  taken  a  diuretic  course  and  frequent  warm  baths  without 
visible  improvement. 
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The  term  myxedema,  signifying  a  "mucus-swelling,"  was 
applied  to  this  disease  by  Dr.  Ord,  who  found  that  the  jelly-like 
formation  in  the  connective  tissue  contained  mucine  in  much 
larger  proportion  than  does  ordinary  serum.  This  mucine  im- 
parts to  the  subcutaneous  tissues  a  certain  elastic  feeling  dif- 
ferent from  that  of  ordinary  edema.  Although  in  most  of  the 
cases  reported  firm  pressure  over  the  tibia  leaves  no  pit,  in  others 
some  such  effect  can  be  produced,  doubtless  owing  to  an  increase 
in  the  proportion  of  serum  present.  In  this  respect,  Dr.  Bristowe, 
writing  today,  would  make  a  change  in  the  account  he  gives  of 
myxedema.* 

Since  he  wrote,  several  cases  which  left  a  slight  pit  on 
pressure  have  been  put  on  record.  He  defines  myxedema  as 
"a  peculiar  disease  hitherto  recognized  only  in  adult  females 
and  characterized  mainly  by  the  general  development  of  a 
kind  of  solid  edema,  in  connection  with  a  tottering,  full  gait, 
slow,  monotonous  utterance,  and  general  slowness  of  thought 
and  movement." 

In  1874  Sir  Wm.  Gull  described  it  for  the  first  time  as  "a  cre- 
tinoid state  supervening  in  adult  women."  The  merit  of  a  sepa- 
rate discovery  has  been  claimed  for  Dr.  Morvan,f  of  Lanniles, 
France.  It  is  said  that  he  reported  fifteen  cases  before  the  pub- 
lication of  any  by  Charcot.  His  description  outlines  a  distinct 
and  characteristic  disease  the  general  features  of  which  are 
present  in  our  case  just  given.  They  had  general  edema  well 
marked  in  the  face,  legs,  and  wrist,  with  general  paresis  but  with- 
out muscular  atrophy  or  mental  flaw.  Lethargy  of  mind  as  well 
as  of  the  body  are  symptoms  upon  which  English  writers  lay 
particular  stress.  The  muscular  paresis  though  marked  does 
not  show  itself  decidedly  till  after  some  exertion,  and  the  mind, 
while  sound  enough  in  its  processes,  suffers  in  a  loss  of  memory 
and  of  the  power  of  concentration  when  continued  effort  is 
demanded.  The  mind  like  the  muscles  is  properly  coordinated 
in  its  action,  though  slow,  deliberate,  and  easily  fatigued.     The 

*Theory  and  Practice  of  Medicine,  Am.  Ed.,  1879. 
|New  York  Medical  Record,  December  24,  1881. 
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tongue  moves  with  some  difficulty  and  the  voice  is  hoarse  and 
nasal.  These  symptoms  are  due  to  a  paresis  of  the  muscles  of 
the  tongue  and  the  larynx,  referred  like  the  general  paresis  to 
the  mucoid  edema.  The  fingers  lose  some  of  their  cunning,  and 
when  the  edema  is  in  great  amount,  they  become  flattened  lat- 
erally or  "spade-like."  Sensation  is  notably  affected,  in  some 
cases  causing  localized  anesthesia  or  hyperesthesia,  occasion- 
ally hallucinations,  melancholia,  or  even  delusions  are  present. 
Vertigo,  transient  delirium,  and  amblyopia  have  been  observed. 
The  connective  tissue  of  the  organs  of  vegetative  life  may 
become  involved,  producing  disturbances  in  the  frequency  or 
rhythm  of  the  pulse  and  respiration.  According  to  Dr.  Ord> 
the  urine  is  never  albuminous  in  the  early  stages,  though  it 
becomes  so  in  the  latest.  The  appetite  is  usually  lessened  and 
the  bowels  constipated. 

I  have  been  able  to  find  but  three  or  four  cases  of  this 
disease  reported  as  occurring  in  men,  though  at  least  fifty  in 
women  have  been  on  record  in  the  last  eight  years.  On  this 
account  it  was  at  first  supposed  to  be  confined  to  women.  The 
exciting  causes  which  have  been  assigned  by  different  writers 
are  exposure  to  cold,  repeated  pregnancy,  prolonged  lactation, 
change  of  life,  and  mental  shock.  Heredity  has  been  suggested 
by  Dr.  F.  Taylor,*  as  predisposing  to  it. 

Dr.  Scott's  patient,  described  above,  lost  her  father  at  forty- 
one  with  dropsical  symptoms,  her  mother  is  hale  and  active.  A 
history  of  rheumatism  and  organic  disease  of  the  heart  throws 
some  light  on  the  nature  of  his  dropsy,  besides  the  symptoms 
described  in  the  word  cretinoid,  i.  e.  mental  hebetude,  muscular 
paresis  and  stolidity  of  countenance  were  lacking. 

A  subnormal  temperature  is  to  be  noted,  falling  sometimes, 
toward  the  close  of  the  disease,  as  low  as  920  or  88°  F. 

Dr.  Dyce  Duckworth  reported  to  the  London  Clinical  So- 
cietyf  two  cases  at  an  advanced  stage  showing  this  low  tem- 
perature, the  left  side  in  each  being  two  degrees  colder  than  the 

r,£nt-  -Medical  Times  and  Gazette,  January  21,  1882. 

"fThe  Lancet,  Am.  Ed.,  January,  1881. 


Remarks  upon  a  Case  of  Myxedema.  133 

Dr.  Ord,  who  has  distinguished  himself  by  his  study  of  the 
pathology  of  this  disease,  at  first  thought  that  the  changes  in  the 
cutaneous  tissue,  altering  the  relations  of  the  sensory  nerves  at 
-the  periphery,  were  sufficient  to  account  for  the  dullness  of  mind, 
but  in  later  cases  he  has  found  general  increase  of  the  connec- 
tive tissue  of  the  cord,  especially  around  the  vessels  and  the 
central  canal. 

The  modern  tendency  to  relegate  the  primary  morbid  action 
of  diseases  to  the  nervous  system  operates  in  this  instance.  It 
is  a  growing  opinion  that  through  some  profound  nervous  shock 
or  exposure  to  damp,  cold,  or  the  trials  of  repeated  pregnancies, 
interstitial  changes  are  set  up  in  the  nerve-centers,  inducing 
faults  of  nutrition  in  the  connective  tissue  at  large.  Dr.  Ord* 
recently  stated  that  he  has  found  throughout  the  body  the  con- 
nective tissue  swollen  and  nuclear  increased  in  quantity  and 
containing  mucine.  It  encroached  on  the  normal  structures  of 
the  hair,  sebaceous  and  sweat-glands,  heart,  liver,  and  other 
organs,  so  that  they  became  atrophied.  Although  the  course  of 
this  disease  is  chronic  and  usually  progressive  for  ten  or  twelve 
years,  yet  some  improvement  has  occurred  under  treatment. 
Charcot  has  narrated  a  case  in  which  recovery  was  almost  com- 
plete under  a  course  which  included  removal  to  a  warm  climate, 
a  milk  diet,  and  sulphur  baths.  Dr.  Cavafy  f  treated  with  benefit 
one  case  with  strychnia  and  another  with  ergot.  A  gentleman 
under  Dr.  Bennett's  care  who  had  a  syphilitic  history  improved 
under  iodide  of  potassium.  Dr.  Francis  Taylor  found  that  jab- 
orandi  had  the  power  of  reducing  the  edema.  Dr.  Mahomed 
gave  with  marked  beneficial  effect  a  fiftieth  of  a  drop  of  nitro- 
glycerin with  the  intention  of  relaxing  the  arteries  and  increas- 
ing the  rapidity  of  capillary  circulation.  Hydragogue  purgatives 
were  also  administered  in  his  case  and  contributed  to  the  favor- 
able result.  The  nitro-glycerin  treatment  is  worth  further  trial. 
The  mode  of  administration  is  somewhat  peculiar.  The  varia- 
tions of  susceptibility  to  its  action  are  so  great  in  different  per- 
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sons  that  caution  is  necessary  with  the  initial  dose.  It  is  best  to 
begin  with  a  dose  of  one  drop  of  a  solution  of  nitro-glycerin 
(one  minim  dissolved  in  one  hundred  minims  of  alcohol)  three 
times  a  day,  adding  a  drop  daily  until  some  physiological  effect 
has  been  produced.  It  causes  in  full  doses  a  tense  feeling  about 
the  forehead,  vertigo,  confusion  of  mind,  flushed  face,  and  bound- 
ing pulsation  of  the  heart.  It  is  used  with  benefit  to  relieve 
high  arterial  tension  and  to  increase  the  blood-supply  of  the 
periphery.  It  is  to  be  noted  that  in  Dr.  Mahomed's  case  the 
nitro-glycerin  was  used  jointly  with  elaterium.  The  power  of 
hydragogue  cathartics  to  lessen  edema  and  its  consequences  is 
well  established,  while  the  therapeutic  action  of  nitro-glycerin 
is  still  a  matter  of  speculation.  As  Charcot's  and  Taylor's 
cases  improved  rapidly  under  a  regimen  directed  to  stimulat- 
ing the  skin,  so  it  may  be  inferred  that  remedies  such  as  we 
use  for  ordinary  dropsy — the  diaphoretics,  diuretics,  and  cathar- 
tics— are  indicated  here.  In  the  event  of  a  failure  to  relieve 
by  their  action,  we  may  fall  back  on  the  new  methods  based 
more  on  physiological  than  on  clinical  experiment. 
Louisville,  Ky. 
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of  Eye,  Ear,  and  Throat  in  University  of  Louisville. 

Othematoma  or  Hematoma  of  Auricle.  Mr.  H.,  aged  thirty* 
a  tumbler  by  profession,  presented  himself  at  my  office,  Febru- 
ary 8th,  with  a  very  large  tumor  of  right  auricle.  He  gave  the 
following  history:  His  companion  in  an  act  during  the  perform- 
ance turns  a  somersault,  lighting  on  his  shoulders  with  both 
feet.  On  the  night  of  the  7th  the  companion's  heel  struck  his 
right  auricle,  paining  him  considerably.  The  following  morn- 
ing his  auricle  was  in  the  condition  in  which  I  found  it.     The 
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blood  was  anterior  to  the  cartilage.  The  sac  was  quite  firm. 
By  means  of  a  large  hypodermic  syringe  I  aspirated,  withdraw- 
ing about  one  and  a  half  tablespoonfuls  of  bloody  water.  I 
applied  firm  pressure.  During  the  night  the  bandage  came 
off,  and  the  tumor  was  as  large  as  ever  next  morning.  I  again 
aspirated,  withdrawing  about  the  same  amount  of  similar  fluid 
as  drawn  the  day  before.  Again  applied  the  pressure.  The 
pressure  was  kept  up  (no  more  aspirating)  for  several  days.  By 
this  means  the  tumor  was  reduced  to  about  two  thirds  of  its 
original  size.  At  this  time  he  passed  from  under  my  observa- 
tion, having  to  leave  the  city. 

These  traumatic  hematoma  of  auricle  are  of  no  special  im- 
portance, the  only  difficulty  being  to  prevent  deformity  of  the 
parts  involved.  Where  an  othematoma  is  idiopathic  it  usually 
exists  in  insane  persons,  or  is  thought  to  be  an  indication  of 
insanity.  Virchow  and  Hun  have  given  clear  and  interesting 
accounts  of  this  affection.  Roosa  says  the  symptoms  of  the 
idiopatic  form  are,  "Before  the  tumor  appears,  we  find  the  ear  or 
ears,  as  the  case  may  be,  red  and  swollen,  and  the  face  and  eyes 
give  evidence  of  a  strong  determination  of  blood;  occasionally, 
however,  there  is  no  redness  of  the  skin,  but  merely  some  edema 
of  auricle.  Among  the  insane  there  is  no  manifestation  of  gen- 
eral ill  health.  In  a  few  hours  or  days  an  effusion  of  blood 
takes  place."  The  tumor  is  generally  hot  and  painful.  Spon- 
taneous rupture  is  common. 

Hun  considers  the  etiology  of  hematoma  twofold,  viz :  "Cer- 
ebral congestion  and  centripetal  irritation  of  the  system  by  the 
emotions."     In  the  insane  both  factors  are  quite  common. 

Dr.  Brown -Sequard  has  produced  vascular  tumors  of  the 
auricle  in  the  guinea-pig  by  section  of  the  restiform  bodies. 
The  exudation  usually  takes  place  in  the  fossa  navicularis  of 
the  auricle  in  from  twelve  to  twenty-four  hours  after  the  section, 
which  is  soon  followed  by  gangrene.  Simple  pressure  or  aspir- 
ation with  pressure  is  about  the  best  treatment. 

Roosa,  in  conclusion,  says,  "There  are  two  varieties  of  othem- 
atomata,  traumatic  and  idiopathic. 
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1.  That  the  idiopathic  is  much  more  common  among  the 
insane  than  among  others,  but  that  identically  or  nearly  the 
same  affection  does  occur  among  the  sane.  It  is  probable,  how- 
ever, from  Brown-S^quard's  experiments,  that  the  affection  is 
caused  by  some  lesion  of  the  base  of  the  brain;  so  that  although 
persons  suffering  from  vascular  tumor  of  the  ear  may  not  always 
be  insane,  they  generally  have  brain-disease. 

2.  "The  traumatic  form  differs  from  the  idiopathic  in  being 
a  simple  extravasation  of  blood  from  vessels  ruptured  by  vio- 
lence." Gudden  states  that  the  auricles  of  many  ancient  statues 
are  ornamented  by  tumors  resembling  othelmatomata;  they  are 
typical  of  auricles  of  ancient  boxers  and  pugilists. 

Eserine  in  Inflammations  of  the  Eye.  Eserine  has  been  writ- 
ten of  much  in  connection  with  glaucoma,  and  attention  has 
been  called  to  it  as  to  its  use  in  corneal  abscess  and  ulcers  of 
cornea.  I  feel  that  too  little  has  been  said  of  it  in  the  two  latter 
affections.  In  days  gone  by  I  often  felt  compelled  to  perform 
paracentesis  in  ulcers  of  cornea  and  corneal  abscesses  with  or 
without  hypopyon.  Now,  I  never  do.  I  have  often  observed 
a  large  hypopyon  disappear  under  its  use  in  from  twelve  to 
thirty -six  hours.  I  have  again  observed  much  more  rapid 
changes  in  ulcers  and  abscesses  or  sloughs  of  cornea  from  its 
use  than  it  has  ever  been  my  lot  to  notice  after  a  paracentesis  of 
anterior  chamber.  Beside,  instead  of  causing  pain,  it  stops  pain; 
and  then  we  avoid  all  the  dangers  of  such  an  operation.  In  the 
best  of  hands  there  is  occasionally  a  prolapse  of  iris  or  a  rupture 
or  puncture  of  capsule  of  lens  while  performing  paracentesis  of 
cornea. 

Mr.  R.,  a  cooper,  was  struck  in  the  eye  by  a  piece  of  barrel- 
hoop.  He  applied,  by  advice  of  family  physician,  a  poultice- 
Finding  no  relief  from  these  after  several  days'  use,  he  came  to 
see  me.  The  whole  of  the  upper  portion  of  the  cornea  was  a 
mass  of  pus;  he  had  a  large  hypopyon.  I  placed  him  on  qui- 
nine and  iron  internally,  and  prescribed  eserine  sulph.  gr.  i, 
aqua  dest.  ounce  i.  M.  ft.  sol.  Sig.  One  drop  in  eye  three  times 
a  day.     In  two   days   the   hypopyon  had  disappeared  and  the 
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cornea  was  healing  nicely.  His  recovery  was  steady  and 
rapid. 

Miss  M.,  aged  eighteen,  school-girl,  had  phlyctenular  keratitis 
with  great  photophobia.  I  thought  it  malarial  and  treated  her 
accordingly;  used  the  white  powder  and  atrop.  sulph.  locally. 
After  some  weeks  the  inflammation  had  disappeared,  leaving  some 
photophobia  Wishing  to  go  East  to  school,  I  consented,  thinking 
the  change  of  climate  would  result  favorably.  After  having 
been  there  two  weeks  she  had  a  relapse.  She  was  sent  to  Bos- 
ton for  treatment.  Getting  no  relief,  she  returned  to  my  care. 
With  the  same  treatment  as  above  she  was  again  relieved  in 
three  weeks.  In  several  weeks  more  she  had  another  relapse, 
the  phlyctenule  coming  just  in  the  center  of  the  cornea.  I  tried 
the  same  treatment  on  this  but  with  bad  result.  The  pain  and 
photophobia  was  intense.  She  was  unable  to  sleep.  I  still  con- 
tinued the  quinine  with  syr.  iod.  iron  and  cod-liver  oil,  with  no 
abatement  but  rather  an  increase  of  symptoms.  I  finally  gave  the 
eserine  a  trial.  The  change  was  magical;  the  next  day  the  pain 
was  gone,  leaving  very  little  photophobia.  She  recovered  from 
this  relapse  in  about  one  fourth  of  the  time  she  did  from  the 
others,  after  commencing  the  use  of  the  eserine. 

Another  case,  Miss  G.,  from  Gunnison  City,  Colorado,  with 
suppurative  inflammation  of  cornea  and  iris,  with  whom  I  tried 
the  atropia  for  some  weeks,  showed  improvement  in  two  days 
from  the  eserine,  and  in  two  weeks  will  return  home  with  a 
good  eye. 

These  are  only  a  few  of  the  many  cases  in  which  I  have  used 
the  eserine  with  success,  after  the  atropia  had  failed. 

The  eserine  is  said  to  decrease  the  tension  of  the  vitreous 
chamber;  the  atropia,  the  tension  of  the  anterior  chamber.  I 
usually  use  eserine  sulph.  gr.  j;  aqua  dest.  oz.  j.  M.;  Sig.  One 
drop  in  eye  three  times  a  day.  Often  some  discomfort  in  temple 
and  forehead  follows  its  use.  It  lasts  but  a  few  moments.  It 
contracts  the  pupil  to  such  an  extent  as  to  cause  indistinct  vision. 
This  soon  passes  off  after  stopping  its  use. 

Louisville. 
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A  CASE  OF  INVERSION  OF  THE  UTERUS  OF  EIGHT 
YEARS'  DURATION— REDUCTION. 

BY   W.    H.    CYRUS,    M.D. 

March  5th,  iSS2, 1  was  called  in  consultation  with  Dr.  White, 
of  New  Britain,  Ind.,  to  see  Mrs.  M.,  aged  thirty-six,  married, 
mother  of  two  children,  the  youngest  eight  years  old. 

History.  At  the  time  of  Mrs.  M.'s  last  confinement,  eight 
years  since,  the  attending  physician  did  not  arrive  until  after  the 
birth  of  the  child,  but  the  placenta  was  still  retained,  and  he 
proceeded  to  deliver  it,  using  a  good  deal  of  force  in  the  effort. 
In  a  few  days  she  had  violent  hemorrhage  from  the  womb  and 
came  near  dying  from  exhaustion.  Since  then  she  has  had 
more  or  less  hemorrhage  nearly  all  the  time,  and  at  her  men- 
strual periods  it  has  been  very  profuse  and  exhausting,  making 
her  a  confirmed  invalid.  She  has  been  treated  by  different  phy- 
sicians for  hemorrhagia,  ulceration  of  the  cervix,  etc.,  without 
her  true  condition  ever  having  been  discovered. 

Present  Condition.  Very  weak  and  anemic ;  some  tenderness 
of  the  cervical  spine;  subject  to  frequent  attacks  of  a  hysterical 
character;  and  very  despondent  and  wishing  to  die.  She  has 
just  passed  through  a  menstrual  period  lasting  about  two  weeks, 
which  was  very  profuse  and  exhausting.  An  examination  per 
vaginam  revealed  a  complete  inversion  of  the  uterus,  which  had 
undoubtedly  occurred,  or  at  least  been  partially  produced,  at  the 
time  of  the  extraction  of  the  placenta,  and  possibly  been  com- 
pleted at  the  time  of  the  severe  hemorrhage  which  occurred  a 
few  days  afterward.  We  attempted  reduction  at  once  by  the 
Emmet  method,  but  after  one  hour's  effort,  the  patient  being 
much  exhausted,  we  thought  it  unsafe  to  continue  longer  at  that 
time,  so  we  applied  elastic  pressure  by  means  of  a  Mcintosh 
supporter,  with  directions  to  use  hot  water  injections  to  the  va- 
gina daily,  and  gave  tonics  and  stimulants  internally  to  build  up 
her  strength,  and  left  her  for  one  week,  when  we  were  to  return 
and  renew  our  efforts  to  replace  the  uterus. 
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March  12th.  We  met  again  according  to  agreement,  Dr.  W. 
B.  Graham,  of  Noblesville,  assisting  us.  We  found  our  patient 
somewhat  improved  in  her  general  appearance  and  very  anxious 
to  be  relieved.  There  had  been  no  hemorrhage  since  our  last 
visit  and  no  change  in  the  condition  of  the  uterus.  After  three 
hours'  continuous  effort  with  the  Emmet  method  without  suc- 
cess, we  were  again  compelled  to  desist  on  account  of  the  ex- 
haustion of  our  patient.     Continued  former  treatment. 

Met  again  on  the  19th,  with  the  same  result.  We  learned, 
however,  that  the  uterus  protruded  externally  whenever  the  hot 
water  injection  was  used  in  the  sitting  position  owing  to  a  reduc- 
tion of  the  hyperemia  of  that  organ. 

.  On  the  2 1  st,  as  I  was  passing  the  husband  called  me  in,  stat- 
ing that  the  womb  had  come  down  externally.  I  found  Dr. 
White  present,  and  after  trying  Emmet's  method  for  some  time 
I  resorted  to  Noeggerath's  method,  and  succeeded  in  indenting 
the  fundus  about  one  inch,  but  it  would  go  no  further,  and  we 
were  compelled  to  give  it  up  again.  When  the  pressure  was 
removed  the  fundus  returned  at  once  to  its  former  position.  I 
felt  that  I  needed  some  instrument  that  would  make  pressure  on 
the  fundus  and  at  the  same  time  be  small  enough  to  follow  it 
through  the  os.  I  returned  home  and  took  the  vaginal  tube  of 
a  family  syringe  and  a  small  steel  rod  about  one  foot  long  with 
a  thread  cut  on  one  end;  this  I  screwed  into  the  open  end  of  the 
tube.  I  then  covered  the  point  of  the  tube  with  rubber  taken 
from  a  medicine  dropper  and  fastened  it  securely.  Armed  with 
this  instrument  I  returned  on  the  25th,  and  having  brought 
down  the  uterus  I  indented  the  fundus  and  placed  my  instru- 
ment in  the  indentation  with  the  handle  against  my  chest,  and 
holding  the  uterus  with  my  right  hand,  I  used  the  left  to  assist 
in  turning  in  the  fundus.  I  made  steady  pressure  for  one  hour, 
and  had  only  succeeded  in  indenting  the  fundus  about  one  and 
a  quarter  inches  when  she  made  an  effort  at  vomiting,  and  the 
uterus  slipped  away  from  me  and  passed  into  the  vagina.  I 
kept  up  the  pressure  with  the  instrument  in  my  right  hand, 
while  I  made  counter-pressure  over  the  abdomen  with  my  left. 
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In  a  few  minutes  she  commenced  vomiting,  and  during  her 
straining  efforts  the  uterus  suddenly  returned  to  its  normal  po- 
sition, to  our,  as  well  as  the  patient's,  great  relief. 

Upon  investigation  we  found  bilateral  laceration  of  the  cer- 
vix of  nearly  one  inch  in  extent,  for  which  I  performed  Emmet's 
operation  a  few  days  afterward,  assisted  by  Drs.  Graham  and 
White,  with  excellent  results. 

Our  patient  has  rapidly  improved  in  health  and  strength; 
menstruation  normal  and  painless;  and  the  nervous  system  is 
rapidly  regaining  its  normal  tone. 

I  do  not  report  this  case  as  any  thing  remarkable,  but  to 
encourage  others  to  persevere  in  their  efforts  at  reduction  in  this 
class  of  cases  until  success  shall  crown  their  efforts,  and  as  .a 
warning  to  those  who  prescribe  from  patients'  description  of 
their  feelings  without  making  a  careful  examination. 

NOBLESVILLE,    IND. 


FOREIGN  CORRESPONDENCE. 

My  Dear  Yandell :  LONDON,  August  15,   1882. 

The  Harveian  oration  was  delivered  this  year  by  George 
Johnson,  M.D.,  F.R.S.,  the  senior  physician  to  King's  College 
Hospital.  The  oration  was  directed  to  a  refutation  of  the  at- 
tempt made  in  Italy  to  claim  for  Cesalpino  the  merit  of  having 
anticipated  Harvey  in  the  discovery  of  the  circulation  of  the 
blood.  Professor  Ceradini  is  the  chief  supporter  of  Cesalpino. 
He  relies  mainly  upon  three  distinct  pieces  of  evidence  to  sup- 
port his  fellow-countryman's  claim:  (1)  His  use  of  the  word 
"circulation;"  (2)  his  employment  of  the  word  "capillamenta;" 
and  (3)  his  observation  on  the  effect  of  obstructing  the  blood  in 
the  veins.  All  these  arguments  Dr.  Johnson  refuted  in  a  most 
able  manner,  and  concluded  his  oration  as  follows:  Harvey,  as 
we  have  seen,  obtained  his  anatomical  knowledge  at  Padua  under 
the  famous  Fabricius,  of  whom  he  speaks  with  gratitude  and  rev- 
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erence  as  "the  celebrated  Hieronymus  Fabricius  of  Aquapen- 
dente,  a  most  skillful  anatomist  and  venerable  old  man."  While, 
therefore,  we  can  not  concede  to  Cesalpino  the  honor  of  having 
discovered  the  circulation  of  the  blood — a  distinction  which  he 
himself  would  probably  never  have  thought  of  claiming  —  we 
willingly  express  our  gratitude  to  Italy  for  having  given  our  cel- 
ebrated countryman  the  anatomical  training  without  which  he 
could  not  have  made  his  great  discovery — a  discovery  which 
throughout  all  ages  and  by  all  civilized  nations  will  be  looked 
upon  as  the  foundation  of  modern  physiology  and  therefore  of 
scientific  medicine. 

Since  Koch  demonstrated  infective  micro-organisms  in  the 
lungs  of  phthisical  patients,  physicians  have  been  turning  their 
attention  to  antiseptic  forms  of  treatment,  by  means  of  which 
they  hope  to  overcome  the  infective  bacilli  of  phthisis.  Dr.  Bur- 
ney  Yeo  recently  delivered  a  lecture  at  King's  College,  in  which 
he  clearly  set  forth  what  is  known  of  the  antiseptic  treatment  of 
pulmonary  consumption.  Dr.  Yeo  began  by  asking  the  only 
two  questions  which  admit  of  argument  in  connection  with  this 
subject,  viz:  1.  Are  we  satisfied  that  the  presence  of  these  in- 
fective organisms  in  phthisical  lungs  and  their  causal  relation- 
ship with  phthisis  have  been  demonstrated?  2.  Have  we  the 
means  of  treating  this  disease  antiseptically  ?  that  is  to  say,  do 
we  possess  in  an  applicable  form  the  agents  which  will  destroy 
these  micro-organisms,  and  so  arrest  the  progress  of  the  disease? 
With  regard  to  the  first  question,  Dr.  Yeo  stated  that  he  had 
recently  had  careful  search  made  by  very  competent  workers 
with  the  microscope  in  the  expectoration  of  patients  with  ad- 
vanced phthisis,  as  well  as  in  sections  of  typical  tuberculous 
mesenteric  glands.  They  had  not  yet,  however,  succeeded  in 
finding  the  organisms  described  by  Koch ;  but  it  does  not  follow 
that  they  are  not  there.  As  regards  the  antiseptic  treatment,  a 
tendency  to  apply  it  has  long  prevailed  with  some  physicians. 
"For  my  own  part,"  said  the  lecturer,  "I  may  say  that  I  have 
during  the  last  ten  years  frequently  prescribed  the  inhalation  of 
antiseptic  vapors,  as  well  as  other  treatment  which  I  have  be- 
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lieved  to  be  antiseptic.  In  my  wards  of  this  hospital  the  phthis- 
ical patients  wear  a  form  of  respirator  inhaler  for  the  purpose  of 
inhaling  antiseptic  vapors.  The  course  and  aspects  of  pulmo- 
nary tuberculosis  are,  however,  so  uniformly  overclouded  with 
the  phenomena  of  inflammatory  actions  that  the  pathology  of 
tubercular  disease  is  somewhat  clouded;  and  it  must  be  admit- 
ted that  if  these  micro-organisms  cause  destruction  of  the  lung- 
tissue,  they  do  so  by  exciting  a  peculiarly  destructive  form  of  in- 
flammation ;  so  that  in  the  treatment  of  phthisis  you  must  never 
lose  sight  of  this  inflammatory  process,  which  always  accompa- 
nies it  and  plays  such  an  important  part  in  its  manifestations. 

"If  we  look  through  the  whole  literature  dealing  with  the 
treatment  of  phthisis,  it  seems  to  me  that  two  facts  start  out  in 
remarkable  prominence.  One  is  the  value  of  treatment  which 
may  be  regarded  as  antiseptic — sea  voyages,  mountain  air,  dry 
pure  air  in  any  locality,  sulphur  waters,  terebinthinate  vapors, 
iodized  vapors,  etc.  The  other  is  the  value  of  systematic  and 
continued  counter -irritation.  We  must  not,  however,  expect 
more  from  antiseptic  treatment  than  it  can  possibly  yield.  It 
has  been  remarked  that  cases  of  phthisis,  though  they  might  be 
benefited,  are  not  cured  by  antiseptic  treatment.  To  this  I  would 
reply  that  aseptic  and  antiseptic  treatment,  if  it  do  not  cure,  is  at 
any  rate  an  essential  condition  of  cure,  where  cure  is  possible. 
It  is  foolish  to  expect  that  antiseptic  agents  can  act,  so  to  speak, 
retrospectively.  Water  may  extinguish  fire  and  stay  its  ravages, 
but  it  can  not  rebuild  what  the  fire  has  destroyed.  So  antiseptic 
agents  may  arrest  the  activity  of  septic  influences,  but  they  can 
not  undo  the  mischief  that  is  already  done." 

The  lecturer  then  gave  a  short  account  of  the  different  forms 
of  antiseptic  treatment  adopted  by  different  physicians — creasote 
internally  and  in  the  form  of  vapor,  carbolized  air,  terebinthin- 
ates,  etc.  The  respirator  which  Dr.  Yeo's  patients  use  is  made  of 
perforated  zinc,  with  a  small  cage  for  a  piece  of  sponge  or  cotton 
wool,  soaked  in  the  antiseptic  agent  to  be  used.  Various  agents 
may  be  thus  tried  till  you  find  the  one  which  seems  to'  give  the 
greatest  benefit  to  the  patient. 
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A  case  of  death  from  chloroform  occurred  the  other  day  at 
St.  Bartholomew's  Hospital.  The  patient  was  a  sober  man  in 
robust  general  health,  but  suffering  from  a  cancerous  growth  of 
the  lip.  Previously  to  the  proposed  operation  for  its  removal 
the  anesthetic  was  administered  by  the  junior  resident  chloro- 
formist  in  the  usual  way.  About  a  dram  was  poured  on  a  piece 
of  lint,  and  the  patient  began  to  inhale  readily  and  quietly.  The 
administration  was  not  conducted  very  rapidly,  but  the  patient 
passed  into  a  stage  of  very  violent  excitement,  and  struggled 
fiercely.  With  further  warning  the  pulse  became  imperceptible, 
and  the  breathing  after  four  or  five  respirations  appeared  about 
to  stop.  Artificial  respiration  and  other  means  of  resuscitation 
were  resorted  to,  but  without  avail.  At  the  necropsy  the  only 
organ  which  departed  from  the  healthy  state  was  the  heart.  It 
was  rather  large  and  flabby,  weighing  thirteen  and  a  half  ounces. 
There  was  extensive  atheroma  of  the  coronary  arteries,  but  no 
evidence  of  fatty  degeneration  of  the  muscular  substance  nor 
disease  of  the  valves.  The  jury  returned  a  verdict  of  death 
while  under  the  influence  of  chloroform.  Most  of  our  anesthet- 
ists have  now  adopted  the  rule  of  examining  the  heart  and  lungs 
in  every  case  before  administering  an  anesthetic. 

Mr.  Rushton  Parker,  professor  of  Surgery  in  Liverpool,  re- 
cently delivered  an  address  at  a  meeting  of  the  Lancashire  and 
Cheshire  branch  of  the  British  Medical  Association,  on  The 
Materials  of  Blood-poisoning,  and  discussed  the  question,  "Is 
malignant  disease  parasitic?"  Mr.  Parker  began  by  showing 
micrococci  from  acute  abscess,  gonorrhea,  and  pyemia,  and  ba- 
cilli from  a  wound  in  septicemia,  prepared  by  Koch's  method 
of  aniline  staining.  "The  germ -theory  of  disease  is  so  far  a 
reality,"  said  the  lecturer,  "that  spirillum  is  the  demonstrated 
organic  cause  of  relapsing  fever,  bacillus  anthracis  that  of  splenic 
fever,  while  the  local  and  constitutional  changes  in  septicemia, 
pyemia,  and  acute  suppuration  are  equally  proved  to  be  due  to 
the  presence,  propagation,  and  influence  of  bacilli  and  micro- 
cocci of  various  sizes  and  different  degrees  of  irritative  or  toxic 
virulence.     In  septicemia  the  bacilli  kill  by  poisoning  the  blood, 
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without  giving  rise  to  secondary  inflammations  or  primary  local 
manifestations;  whereas  in  pyemia  the  micrococci  cause  clotting 
of  the  blood  and  set  up  embolic  pneumonia,  nephritic  infarcts, 
and  perhaps  also  suppuration  of  the  joints.  The  micrococci  do 
not  seem  to  be  themselves  extremely  poisonous,  but,  by  giving 
rise  to  suppuration  and  other  organic  changes,  indirectly  lead  to 
death  by  perversion  of  visceral  functions.  Tubercle  is  now 
known  to  be  an  infective  disease  due  to  organisms  similar  to 
those  of  pyemia.  Syphilis,  again,  presents  many  features  anal- 
ogous to  those  of  pyemia,  and  some  have  even  alleged  that  they 
have  seen  a  special  syphilitic  germ;  but  though  this  is  not  yet 
sufficiently  proved,  it  is  probable  that  such  a  germ  exists. 

"There  is  another  infective  disease,"  continued  Mr.  Parker, 
"which  I  venture  to  compare  with  pyemia,  and  that  is  malignant 
disease,  more  especially  its  so-called  carcinomatous  varieties. 
Like  tubercle,  the  inflammatory  character  of  which  is  admitted 
on  all  hands,  so  far  as  the  histological  changes  are  concerned, 
the  cutaneous,  mucous,  and  glandular  cancers  have  very  close 
affinities  to  inflammation.  The  primary  growths  are  essentially 
a  plastic  catarrh,  and  the  round-celled  infiltration,  by  which  they 
are  additionally  indurated,  shares  with  the  similar  indurations  of 
undisputed  inflammation  a  histological  identity.  Simple  inflam- 
mations, however,  are  resolvable,  their  infiltrated  products  disap- 
pearing on  the  subsidence  of  the  irritant  cause,  be  it  chemical 
or  mechanical;  whereas  the  cancerous  induration  is  unresolva- 
ble,  be  it  malignant  stomatitis,  glossitis,  enteritis,  or  dermatitis, 
as  in  epitheliomas,  or  be  it  a  malignant  adenitis,  as  in  mammary 
or  other  glandular  cancers.  Round-celled  sarcoma,  again,  is  a 
true  infiltration  of  the  plainest  possible  kind,  and  differs  only 
from  undisputed  inflammation  of  regions  and  organs  in  its  'un- 
resolvability.'  But  the  very  unresolvability  of  carcinomatous 
tumors  has  a  distinct  parallel  in  the  similar  unresolvability  of 
pyemic,  tubercular,  and  neglected  syphilitic  phenomena.  As  a 
mere  hypothesis,  I  venture  to  suggest  that  malignant  disease 
may  have  a  parasitic  germ,  originating  and  causing  extensive 
inflammatory  growths." 
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Mr.  Malcolm  Morris,  lecturer  on  skin-diseases  to  St.  Mary's 
Hospital,  read  the  following  paper  at  a  meeting  of  the  South- 
eastern branch  of  the  Association  on  The  Treatment  of  Chronic 
Ringworm  of  the  Scalp — a  new  method  of  epilating  the  diseased 
hairs : 

That  chronic  ringworm  of  the  scalp  is  a  difficult  disease  to  cure, 
every  practitioner  will  admit.  There  are  two  propositions,  as  regards 
treatment,  which  I  desire  to  bring  under  the  notice  of  the  profession. 
But,  first,  I  must  briefly  refer  to  the  factor  in  the  problem  we  are  called 
upon  to  consider — a  fungus  growing  on  and  in  the  hairs,  extending 
deeply  into  the  follicles  as  far  as  the  roots.  In  a  paper  published  in 
the  early  part  of  last  year  I  pointed  out  that  two  things  were  essential 
in  the  treatment  of  this  disease:  first,  some  drug  which  is  capable  of 
destroying  the  fungus,  and  so  preventing  its  further  development;  and 
secondly,  some  vehicle  to  carry  this  drug  to  the  part  of  the  follicle 
where  the  fungus  exists  and  grows.  Arguing,  apart  from  analogy,  that 
certain  chemical  substances  called  antiseptics  had  the  power  of  destroy- 
ing certain  low  forms  of  vegetable  life,  such  as  bacilli,  micrococci,  and 
bacteria,  I  suggested  that  thymol  or  menthol  should  be  used  as  a  para- 
siticide, and  that  chloroform  would  answer  the  purpose  as  the  absorb- 
ent. But  as  the  latter  was  volatile,  I  added  oil  to  the  preparation  to 
prevent  evaporation.  While  trying  this  liniment  of  thymol,  chloro- 
form, and  oil  in  a  large  number  of  cases,  I  was  struck  by  the  fact  that 
in  some  of  them,  in  spite  of  the  constant  application  of  the  remedy, 
the  disease  appeared  on  other  parts  of  the  body  and  also  on  other 
parts  of  the  head  previously  free.  It  seemed  difficult  to  understand 
that  in  a  strictly  antiseptic  medium  spores  could  be  carried  from  part 
to  part  and  live;  but  such  seemed  to  be  the  case;  for  in  some  instances, 
when  the  liniment  had  been  used  too  freely  and  had  run  down  the 
neck,  fresh  spots  of  the  disease  showed  themselves  in  that  region. 
During  the  time  I  was  considering  the  difficulty  I  found  that  Koch  in 
Berlin  had  been  making  experiments  on  bacillus  spores  with  various 
antiseptics,  and  found  that  these  spores  lived  and  developed  even  after 
being  placed  in  carbolic  oil  (one  to  twenty)  for  one  hundred  and  ten 
days.  This,  I  think,  is  a  very  strong  argument  that  neither  oil  nor  fat 
of  any  kind  should  be  used  when  the  full  action  of  an  antiseptic  is  re- 
quired. Of  course  I  am  aware  that  all  the  best  authorities  recommend 
strong  ointments,  mercurial  or  otherwise,  though  for  a  very  different 
reason  from  that  I  have  been  describing.  They  care  little  or  nothing 
about  the  antiseptic  action,  so  long  as  inflammation  of  the  follicle,  more 
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or  less  severe,  be  produced.  The  spores  are  said  not  to  live  in  inflam- 
matory products  (Thin).  But  surely  cases  are  not  uncommon  in  which 
the  disease  is  transplanted  to  healthy  parts  by  means  of  the  discharge. 
I  have  seen  a  case  in  which  croton  oil  was  used  to  a  single  patch,  and 
in  a  short  time  the  head  was  covered  with  small  centers  of  infection. 
In  this  case  the  spores  were  carried  by  the  discharge.  And,  again, 
have  not  all  the  old  chronic  cases  we  see  in  practice — some  of  them 
of  four  or  five  years'  duration — been  treated  as  constant  attacks  of 
inflammation,  and  yet  with  the  result  that  spores  have  been  found  with 
ease?  My  view  is,  that  to  produce  inflammation  of  a  slight  kind  is 
useless,  and  that  a  severe  kind  is  unjustifiable  on  account  of  the  risk  of 
destroying  the  follicle  altogether  and  producing  baldness. 

To  return  to  the  question  of  fats.  If  fat  of  any  kind  from  without 
protects  the  spores,  as  Koch  asserts,  the  natural  fat  or  sebaceous  mat- 
ter must  have  a  similar  effect.  For  this  reason  I  have  tried  to  remove 
the  fat  by  means  of  ether,  and  have  abstained  from  using  oil  or  oint- 
ments in  the  treatment.  I  wash  or  more  strictly  daub  the  patch  every 
morning  with  ether,  rectified  spirits  of  wine,  and  thymol,  in  the  follow- 
ing proportions:  Ether,  five  drams;  rectified  spirit,  two  and  a  half 
drams;  thymol,  one  half  dram,  applying  during  the  day  glycerin  with 
a  small  trace  of  perchloride  of  mercury.  Petroleum  may  be  used  in 
place  of  ether  and  spirit.  One  and  a  half  drams  of  petroleum  takes 
up  five  grains  of  thymol.  The  ether  or  petroleum  is  of  greater  value 
than  would  at  first  sight  appear,  and  for  the  following  reason :  There 
is  a  disease  of  the  scalp  known  as  seborrhea  sicca,  the  chief  character- 
istic of  which  is  the  falling  out  of  the  hair.  This  is  caused  by  the 
absence  of  the  natural  fat  in  the  sebaceous  matter.  It  is  cured  by 
stimulating  the  glands  to  action  and  by  adding  fat  artificially.  In 
the  ringworm  patch  we  want  the  diseased  hairs  to  fall  out,  and  by 
producing  a  condition  similar  to  seborrhea  sicca — that  is,  by  mak- 
ing the  part  very  dry — we  can  actually  produce  this  effect.  Instead 
therefore  of  epilating  by  means  of  forceps — which  is  useless,  as  the 
hair  breaks  at  the  neck  of  the  follicle,  leaving  the  diseased  part  be- 
hind— we  can  epilate  by  dissolving  out  the  fat  and  thus  loosening  the 
hair.  In  this  way  we  can  in  a  few  days  remove  all  the  broken  and 
diseased  hairs. 

The  President  and  Council  of  the  Royal  College  of  Physi- 
cians gave  a  brilliant  conversazione  the  other  evening  at  the  col- 
lege in  Pall  Mall.  His  Royal  Highness  the  Prince  of  Wales 
who  had  in  the  earlier  part  of  the  evening  been  presiding  at  a 
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dinner  in  favor  of  the  funds  of  the  London  Fever  Hospital, 
arrived  at  about  eleven,  and  was  received  and  conducted  through 
the  various  rooms  of  the  college  by  the  president  and  censors. 
Later  in  the  evening  His  Royal  Highness  the  Duke  of  Albany 
arrived.  Among  the  more  interesting  works  of  art  lent  for  the 
occasion  by  fellows  of  the  college  were  a  fine  bronze  group  of 
pheasants  by  Cain,  lent  by  Dr.  Quain ;  some  fine  hedgewood 
lent  by  Dr.  Braxton  Hicks;  and  portraits  of  Professor  Donders 
and  Mr.  Bowman,  lent  by  Mr.  Bowman,  F.R.S.  Dr.  Heron 
showed  some  bacilli  of  tubercle,  and  Professor  Tyndall  demon- 
strated some  experiments  on  acoustical  interference  and  reflec- 
tion and  on  some  phenomena  of  color. 

Every  member  of  the  profession  in  America  will,  I  know,  be 
rejoiced  to  learn  that  Sir  James  Paget  has  recovered  from  his 
long  and  severe  indisposition  of  the  past  winter,  and  is  again 
able  to  engage  in  his  regular  consulting  work. 

The  newly-made  baronet,  but  old  favorite,  Sir  Erasmus 
Wilson,  whose  illness  I  wrote  you  of  some  time  back,  is  out 
again,  devising  mayhap  another  medical  charity  into  which  he 
can  put  some  thousands  of  pounds  sterling. 


148  Reviews. 


HR 


epxeros 


Marriage  and  Parentage,  and  the  Sanitary  and  Physiological 
Laws  for  the  Production  of  Children  of  Finer  Health  and 
Greater  'Ability.  By  a  Physician  and  Sanitarian.  New  York : 
M.  L.  Holbrook  &  Co.     1882.     Small  8vo.     Pp.  185. 

The  title  of  this  book,  with  its  anonymous  authorship,  leads 
one  to  infer  that  it  is  a  publication  conceived  and  issued  to  draw 
dollars  from  the  purses  of  badly-balanced  persons  whose  pruri- 
ent curiosity  concerning  marriage  and  its  privileges  and  prod- 
ucts makes  them  the  victims  of  unscrupulous  imposters  who 
cater  to  their  depraved  tastes.  But  inspection  of  the  volume  at 
once  lifts  it  from  this  low  estate  and  places  it  in  the  category  of 
books  written  by  good  men  for  proper  purposes,  and  so  well 
written  that  they  are  conditioned  to  furnish  fair  food  to  aid  in 
accomplishing  their  aim.  And,  on  reflection,  one  can  surmise 
sufficient  reasons  why  a  well-qualified  author  for  a  service  like 
this  might  desire  to  suppress  his  name,  at  least  temporarily. 
The  prime  object  of  the  publication  is  to  point  out  how  better 
men  and  women  may  be  cultivated  in  the  future,  and  in  making 
this  lesson  impressive  it  is  indispensable  that  the  faulty  condition 
and  special  defects  of  the  living  world  of  humans  should  be  in- 
telligently rehearsed;  and  this  task,  if  fitly  accomplished,  would 
subject  its  author,  if  known,  to  the  animadversions  of  those 
whose  perverted  judgments  hold  that  their  particular  frailties, 
foibles,  and  follies  should  not  be  uncovered  to  the  world.  To 
avoid  this,  a  competent  writer,  more  anxious  to  benefit  his  kind 
than  to  pose  as  an  author,  might  with  commendable  sentiments 
desire  to  veil  his  name  from  the  reading  world. 

While  conceding  the  importance  of  the  idea  of  improving 
mankind  in  physical,  intellectual,  and  moral  qualities,  as  main- 
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tained  by  the  author,  one  must  enter  a  mild  protest  against  what 
is  undoubtedly  a  false  basis  assumed  by  him  as  the  starting  point 
for  his  philosophic  teaching.  It  is  this :  "  We  live  in  a  time  when 
our  greatest  men  are  not  equal  to  the  questions  of  the  hour. 
They  can  not  grapple  with  them  successfully.  There  is  great 
danger  that  if  relief  does  not  come  by  birth  of  abler  men  than 
we  have,  civilization  will  suffer  deterioration."  It  is  difficult  to 
conceive  how  a  student  of  human  development  could  entertain 
such  a  delusion  as  this.  What  are  the  questions  of  the  hour 
that  we  have  no  man  equal  to?  What  does  the  author  mean  by 
the  word  equal?  Does  he  mean  that  in  the  past  there  were  men 
who  dealt  with  the  questions  of  religion,  government,  science, 
and  productive  industry  of  their  day  to  the  realization  of  better 
pabulum  for  human  advancement  and  happiness  than  do  the 
men  of  this  day  with  the  same  questions  of  this  day?  If  so, 
then  his  error  must  be  patent  to  every  thoughtful  man  who 
strikes  a  match  to  light  his  gas,  or  who  flies  over  the  soil  on 
iron  rails,  drawn  by  the  applied  energy  of  sunshine  stored  in  the 
earth  since  the  infancy  of  the  world,  or  who  talks  to  his  friend  a 
hundred  miles  away  through  a  telephone  as  if  he  were  not  a 
hundred  inches  distant. 

In  his  introduction  the  author  relates  the  customs  of  divers 
peoples  in  developing  a  better  state  of  themselves,  chiefly  in  con- 
nection with  methods  of  marriage  and  the  reproduction  of  their 
kind;  and  to  demonstrate  his  theory  of  the  nature  and  extent  of 
the  betterment  that  could  be  made  in  mankind  by  a*  rigid  en- 
forcement of  known  laws,  he  draws  upon  the  science  of  Darwin, 
the  philosophy  of  Spencer,  the  history  of  Greece  and  especially 
of  Sparta  in  the  culture  of  her  women  and  men,  and  of  the 
experience  of  a  host  of  enlightened  men  who  have  applied  the 
principles  thus  educed  to  the  almost  unlimited  improvement  of 
our  domestic  animals  and  to  the  equally  marvelous  development 
of  the  plant  kingdom,  the  flowers  and  fruits  that  minister  to  our 
pleasures  or  serve  our  necessities.  He  admits  that  the  true  foun- 
dation of  marriage  is  love,  but  he  illustrates,  through  apt  quota- 
tions from  most  eminent  authority  and  his  own  elucidation,  what 
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true  love  is,  and  wisely  distinguishes  it  from  that  spurious  pas- 
sion that  is  blind  and  deaf  and  without  either  reason  or  discre- 
tion, leading  mankind  into  evil,  and  that  continually.  He  deals 
comprehensively  with  heredity,  insisting  that  its  laws  should  be 
known  of  all  people.  Perhaps  there  is  no  one  thing  connected 
with  the  imperfections  of  man,  mental  and  physical,  whose  influ- 
ence is  so  widespread  and  so  positive  as  heredity.  But  how  shall 
we  awaken  the  world  to  a  full  realization  of  its  importance  and 
its  nature?  Shall  it  some  day  become  the  chief  integer  in  the 
curriculum  of  all  school  education?  It  is  easy  to  designate  the 
trouble,  but  no  one  has  yet  presented  a  practical  antidote. 

The  value  of  the  little  work  under  notice  is  found  in  the  fact 
that  it  discusses  in  a  philosophic  and  temperate  manner  a  theme 
that  should  have  frequent  and  thorough  discussion  of  this  char- 
acter as  an  indispensable  preliminary  to  valuable  practical  results. 

J.  F.  H. 


Diseases  of  the  Ear  in  Children.  By  Anton  Von  Troeltsch, 
M.D.,  Professor  in  the  University  of  Wiirzburg.  Translated  by 
J.  Orne  Green,  A.M.,  M.D.,  Aural  Surgeon,  Boston  City  Hos- 
pital; Clinical  Instructor  in  Otology  in  Harvard  University;  Pres- 
ident American  Otological  Society.  From  Gerhardt's  Der  Kinder- 
krankheiten.  New  York :  William  Wood  &  Company.  1882.  8vo. 
Pp.  165. 

Those  who  have  profited  by  the  author's  excellent  work  on 
surgical  diseases  of  the  ear,  for  ten  years  before  the  English 
reader  through  the  New  Sydenham  Society's  translation,  will 
expect  to  find  something  superior  in  the  present  little  volume 
devoted  to  the  diseases  of  the  ear  in  children,  and  they  will  not 
be  disappointed.  There  are  five  divisions  of  the  contents :  I.  Dis- 
eases of  the  external  ear;  2.  Diseases  of  the  middle  ear;  3.  For- 
eign bodies  in  the  ear;  4.  Diseases  of  the  inner  ear;  and  5.  Deaf- 
mutism.  These  several  subjects  are  handled  by  the  author  with 
a  clearness  that  comes  of  the  fullness  of  knowledge,  and  his 
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translator  has  rendered  the  text  into  excellent  English.  The 
publishers  have  also  done  their  work  in  a  style  alike  creditable 
to  themselves  and  to  the  author  and  translator  of  the  book. 

J.  F.   H. 


The  Incidental  Effects  of  Drugs.  A  Pharmacological  and 
Clinical  Hand-book.  By  Dr.  L.  Lewin,  Assistant  at  the  Phar- 
macological Institute  of  the  University  of  Berlin.  Translated  by 
W.  T.  Alexander,  M.D.  New  York:  William  Wood  &  Co.' 
1882.     8vo.     Pp.  239. 

It  is  as  important  to  recognize  that  digitalis  may  have  a  cu- 
mulative action  as  to  know  that  it  is  a  heart-tonic  and  diuretic, 
and  as  important  to  know  that  chloral  in  comparatively  small 
doses  may  poison,  and  that  from  the  use  of  chloral  a  marked 
roseola-like  eruption  may  appear,  as  to  be  acquainted  with  its 
quieting,  hypnotic  effect. 

In  this  book  are  considered  the  peculiar  deviations  from  their 
ordinary  action  the  general  tonics,  astringents,  acids,  alteratives, 
excitants,  narcotics,  evacuants,  purgatives,  emetics,  diuretics,  ex- 
pectorants, sudorifics,  emollients,  rubefacients,  and  vesicants. 

The  author  has  for  years  been  collecting  and  annotating  the 
phenomena  of  abnormal  drug  action,  and  presents  in  this  book 
the  practical  results  of  his  labors.  Some  writers  have  given 
warning  from  time  to  time  against  large  doses  of  salicylic  acid 
in  rheumatism  on  account  of  reported  cases  of  fatal  collapse. 
Upon  looking  up  this  point  in  the  book  before  us,  the  writer 
observes  that  "  conditions  of  collapse  have  been  observed  of 
different  degrees,  but  none  of  a  fatal  nature,"  so  that  in  the 
reported  cases  death  may  have  been  due  to  other  causes.  Some 
of  the  unusual  symptoms  observed  in  the  use  of  ergotin,  two 
thirds  of  a  grain  hypodermically,  were  convulsive  movements 
of  the  whole  body,  pupils  dilated,  eyeballs  rolled,  unconscious- 
ness, skin  cool,  and  cessation  of  the  pulse.  Cold  douches  and 
internal  administration  of  ether  dispelled  these  symptoms. 
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Concerning  carbolic  acid,  no  mention  is  made  of  Dr.  Keith's 
unfortunate  results  with  the  carbolic-acid  spray  in  ovariotomy. 
The  subject  is  ventilated,  however,  by  showing  the  bad  results, 
poison  and  death,  by  the  use  of  carbolic  acid  locally  and  the 
spray  in  general  surgery.  Many  of  these  cases  are  supposed  to 
have  died  as  the  result  of  "shock,  collapse,  and  like  causes." 
Dr.  Lewin  cites  experiments  to  prove  that  the  act  of  atomizing 
introduces  substances  into  the  body  much  more  easily  and  in 
larger  quantities  than  simple  contact,  and  that  a  very  large  por- 
tion of  the  carbolic  acid  used  in  the  spray  is  absorbed  by  the 
skin  or  its  glands  as  well  as  by  the  surface  of  the  wound  and 
the  mucous  membrane. 

This  is  a  good  book,  and  while  not  a  necessity  for  the  prac- 
titioner, it  will  be  a  valuable  adjunct  to  the  progressive  man's 
library. 

J  A.   M. 


Diseases  of  Woman,  including  their  Pathology,  Causation, 
Symptoms,  Diagnosis,  and  Treatment.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Arthur  W.  Edis,  M.D.,  F.R.C.P., 
M.R.C.S.,  Assistant  Obstetric  Physician  to  the  Middlesex  Hos- 
pital; Consulting  Obstetric  Physician  to  the  City  Provident  Dis- 
pensary; late  Vice-president  to  the  Obstetrical  Society  of  London; 
late  Physician  to  the  British  Lying-in  Hospital.  With  one  hundred 
and  forty-eight  illustrations.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.     1882.     Pp.  576. 

And  still  they  come,  i.  e.  books  on  the  diseases  of  females ; 
but  if  all  are  good  the  profession  will  not  have  cause  to  com- 
plain, and  whatever  others  have  done,  Dr.  Edis  has  presented  us 
with  an  excellent  manual.  He  has  studied  his  subject  with  an 
intelligent  intent  to  adopt  the  best,  and  apparently  has  exercised 
a  sound  judgment  in  selecting  the  views  of  others  for  experi- 
mental verification  in  his  own  practice,  and  the  result  of  his 
original  observation  and  investigation  is  stated  as  a  man  should 
state  them  who  has  the  courage  of  his  convictions.  Evidently 
the  author  holds  that  the  role  of  a  manual  is  to  aid  those  who 
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have  mastered  not  only  the  elementary  studies  of  the  science  of 
which  it  treats,  but  have  also  become  familiar  with  the  general 
principles  which  support  the  special  teachings  to  which  the  man- 
ual is  devoted.  Guided  by  these  ideas,  he  has  not  wearied  the 
reader  with  tiresome  definitions  nor  become  prolix  in  polemics 
on  controverted  issues,  but  in  well-selected  and  well-adjusted 
language  leads  one  to  a  clear  comprehension  of  what  he  in- 
tends to  teach,  a  desideratum  of  prime  importance  in  a  medical 
manual. 

An  introductory  chapter  speaks  of  the  importance  of  gain- 
ing the  confidence  of  the  patient  and  maintaining  toward  her 
a  bearing  of  firmness  and  gentleness  that  will  command  her 
respect.  While  this  is  good  advice  to  the  young  gynecologist 
it  is  equally  applicable  to  all  persons  entering  any  department 
of  medical  practice.  Erudition  and  skill  may  carry  a  doctor 
honorably  through  the  world,  but  these,  plus  good  manners 
and  tact,  will  make  him  famous  and  rich.  This  chapter  also 
contains  some  wholesome  suggestions  concerning  neatness  and 
cleanliness  in  connection  with  gynecological  procedures,  an- 
other point  wherein  an  otherwise  successful  practitioner  by 
inattention  may  make  himself  a  nuisance. 

The  second  chapter  is  devoted  to  physical  diagnosis,  includ- 
ing twenty-one  illustrations  of  methods  and  instruments  for  this 
purpose.  Without  being  tedious  the  instructions  are  full,  and 
by  the  judicious  use  of  italics  and  heavy-faced  type  the  subjects 
in  the  subdivisions  of  the  chapter  meet  the  eye  without  loss  of 
time,  and  this  feature  is  maintained  throughout  the  book  and  is 
a  valuable  one  for  ready  reference. 

Malformations  of  the  uterus  occupy  the  third  chapter,  and 
then  follow  four  chapters  on  displacements  of  the  uterus.  Per- 
haps Dr.  Edis  has  done  all  that  can  be  done  at  present  to  ex- 
plain and  picture  the  normal  position  of  the  womb,  its  displace- 
ments with  their  induced  and  attendant  sufferings,  and  the 
remedial  measures  at  our  command;  but  with  all  his  diagrams, 
his  excellent  arrangement  of  his  subject,  and  his  good  English 
forcibly  wielded,  there  are  many  points  about  the  position  of  a 
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woman's  womb  that  the  observant  general  practitioner  will  pick 
up  in  practice  that  are  not  laid  down  in  the  books  and  which 
even  Dr.  Edis  has  failed  to  inculcate.  He  gives  the  normal 
position  thus :  "  The  healthy  unimpregnated  uterus  is  suspended 
about  midway  in  the  pelvic  cavity  (see  fig.  31)."  It  is  doubtful 
whether  the  uterus  is  found  in  this  exact  situation  once  in  a 
thousand  instances,  and  if  the  inexperienced  practitioner  under- 
takes to  keep  it  there  by  any  of  the  pessaries  pictured  or  other 
appliances,  he  will  in  the  end  reach  the  conclusion  that  the  word 
"about"  in  the  quoted  sentence  is  one  of  considerable  signifi- 
cance, and  he  will  come  at  last  to  attach  great  importance  to 
a  sentence  of  the  author  a  little  further  along,  namely:  "The 
uterus  possesses  naturally  a  considerable  range  and  variety  of 
motion."  Without  in  any  wise  underrating  the  attention  that 
should  be  bestowed  on  displacements  of  the  uterus,  it  may  be 
asserted  that  many  an  old  practitioner  would  testify  on  applica- 
tion that  displacements  which  in  the  early  years  of  his  profess- 
ional life  he  surely  held  to  be  the  cause  of  a  long  train  of  ail- 
ments present  in  his  patient,  in  his  maturer  experience  he  has 
become  convinced  were  not  the  cause  but  among  the  sequents 
of  this  train  of  ailments,  and  while  resisting  local  treatment  dis- 
appeared on  the  restoration  of  the  general  health. 

Chapter  IX  is  a  careful  presentation  of  the  varieties,  nature, 
and  treatment  of  inflammation  of  the  uterus,  closing  with  judi- 
cious directions,  descending  to  minutia,  for  the  application  of 
hot  water  by  the  general  method  of  Emmet,  a  plan  of  treating 
errors  of  circulation  in  the  womb  just  now  under  widespread 
experimental  trial. 

Lacerations  of  the  cervix  uteri  are  admirably  discussed,  and 
a  more  conservative  view  taken  than  by  some  eminent  American 
gynecologists ;  but  nevertheless,  except  that  he  refers  to  Simp- 
son for  causes  of  the  accident,  he  draws  most  of  his  copied 
directions  from  American  writers.  His  general  conclusion  is 
that  palliative  means  should  be  exhausted  before  operative  pro- 
cedures are  resorted  to.  His  treatment  after  the  operation  re- 
quires the  patient  to  remain  for  ten  days  or  a  fortnight  in  bed 
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and  be  kept  on  low  diet,  with  watchful  attention  to  the  bowels, 
bladder,  and  vagina  for  the  time.  While  these  restrictions  and 
precautions  may  be  demanded  where  an  operation  has  been  a 
severe  one,  they  surely  are  too  exacting  for  a  general  rule  in 
the  premises. 

Two  chapters  are  given  to  new  growths  of  the  uterus,  includ- 
ing polypi,  one  to  cancer  of  the  womb,  and  three  to  ovarian 
tumors.  All  these  subjects  are  handled  with  a  discreet  earnest- 
ness that  is  a  charactistic  of  the  whole  volume.  The  author 
closes  the  chapter  on  diseases  of  the  ovaries  with  a  review  of 
Battey's  operation,  pointing  out  conditions  that  justify  the  pro- 
cedure, evincing  more  conservatism  than  one  is  led  to  believe 
belongs  to  foreign  gynecologists  generally  from  the  remarks  of 
Dr.  Battey  himself  at  St.  Paul,  in  the  Obstetrical  Section,  during 
the  recent  meeting  of  the  American  Medical  Association. 

The  XXVIIth  treats  of  the  lacerated  perineum,  and  in  the 
management  of  such  accidents  as  do  not  involve  the  sphincter 
ani  the  author  favors  immediate  operation.  This  is  doubtless 
the  position  held  by  a  majority  of  the  profession,  and  yet  there 
are  so  many  facts  that  militate  against  the  propriety  of  the  rule 
that  there  are  substantial  grounds  for  the  belief  that  when  some 
earnest  young  gynecologist  devotes  sufficient  time  and  energy 
to  collect  and  arrange  all  the  attainable  information  outside  the 
books,  he  will  surprise  the  routine  practitioner  by  demonstrating 
that  if  the  same  can  be  taken  with  the  victim  of  the  accident  on 
whom  no  operation  has  been  performed,  the  result  will  be  quite 
as  favorable  and  much  less  painful  and  distressing  than  where 
the  operation  has  been  done  immediately.  Where  the  laceration 
involves  the  sphincter  ani,  Dr.  Edis  recommends  that  some 
weeks  be  allowed  to  elapse  before  the  operation  is  undertaken, 
the  precise  time  to  be  determined  by  the  patient's  general  health 
and  condition. 

Without  doubt  it  is  best  to  resist  the  temptation  to  review 
other  points  in  Dr.  Edis's  book  and  close  these  remarks  by 
repeating  the  declaration  that  it  is  a  most  excellent  work,  well 
arranged,  the  style  spirited,  the  language  good,  forcible  English 
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to  express  clear,  well-ripened  ideas,  and  the  whole  volume  admi- 
rably adapted  to  please  and  enlighten  those  for  whom  it  was 
prepared.  And  to  the  American  reader  the  value  of  the  book 
is  in  no  wise  lessened,  nor  is  his  professional  patriotism  dis- 
turbed in  recognizing  that  the  author  pays  due  tribute  to  the 
gynecological  genius  of  his  countrymen  by  constant  reference 

to  their  science  and  their  skill. 

J.  F.  H. 


"What  to  Do  in  Cases  of  Poisoning.  By  William  Murrell, 
M.D.,  M.R.C.P.,  Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  Westminster  Hospital,  Assistant  Physician  to  the  Royal  Hos- 
pital for  Diseases  of  the  Chest.  Second  edition.  Detroit:  George 
S.  Davis,  medical  publisher.     1882.    . 

The  author  of  this  handy  little  work  aims  to  give  plain, 
straightforward  directions  for  the  treatment  of  the  commoner 
poisons.  And  he  has  succeeded  as  well  as  if  not  better  than  will 
be  found  in  many  books  of  much  larger  size. 
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On  the  Treatment  of  Dysentery. — Dr.  Hunter,  practicing 
in  Arequipa,  Peru,  communicates  some  observations  to  the  Prac- 
titioner, from  which  we  abstract  the  following : 

Before  entering  upon  this  subject  I  would  repeat,  for  they  can  not 
be  too  often  repeated,  the  words  of  an  Indian  surgeon :  "  Treat  every 
case  of  dysentery  from  the  first  as  if  it  were  serious,  however  slight  it 
may  appear." 

My  usual  treatment  is  as  follows :  The  patient  is  to  be  put  to  bed, 
and  if  his  stomach  is  empty,  after  having  a  mustard  poultice  applied 
to  the  pit  of  the  stomach  for  half  an  hour,  he  will  then  take  the  half 
of  the  following  draught : 

R     Pulv.  ipecac, 3J  gr. 

Liq.  morph.  hydrochlor., fl.  3J; 

Aq., A.  I  ij. 

For  those  who  like  sweet  things  a  little  syrup  of  gum  may  be  added; 
but  generally  patients  in  the  first  stage  of  dysentery  do  not  like  sweets 
— even  great  smokers  at  this  stage  dislike  tobacco.  After  taking  the 
medicine  the  patient  may  rinse  out  his  mouth,  but  ought  not  to  swal- 
low any  thing — at  most,  small  bits  of  ice  if  very  thirsty — and  remain 
lying  down,  if  possible  to  get  some  one  to  read  to  him  so  as  to  engage 
his  attention.  The  natives  like  smelling  at  a  lemon  to  keep  off  the 
nausea.  Whatever  is  done,  in  from  half  an  hour  to  an  hour  nausea 
supervenes,  and  what  looks  like  the  whole  of  the  ipecacuanha  is 
rejected.  The  patient  as  soon  as  possible  must  resume  the  recumbent 
posture,  and  if  he  can,  go  to  sleep.  Vomiting  frequently  brings  on  a 
drowsy  feeling,  moreover  this  tendency  will  be  favored  by  the  fact 
that  all  calls  to  stool  have  ceased.  He  should  still  deprive  himself  of 
liquids.  Probably  in  an  hour  or  more  he  may  have  another  attack  of 
vomiting  with  much  nausea  and  retching.  The  vomited  matter  will 
still  show  some  of  the  powder,  but  will  be  more  composed  of  bilious, 
acrid  fluid.  Sir  J.  Fayrer  recommends  a  little  sodae  bicarbonas  to 
be  added  to  the  draught,  so  as  to  modify  somewhat  this  acrid  vomited 
matter.     I  should  think  (for  I  have  not  yet  tried  it)  that  it  would  be 
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useful,  as  in  many  even  the  taking  the  ipecacuanha  leaves  a  burning 
sensation  in  the  throat.  The  attacks  of  vomiting  may  be  repeated 
several  times. 

Five  or  six  hours  having  passed  since  the  dose  was  taken,  a  teacup- 
ful  of  chicken  soup,  with  very  little  salt  and  with  the  fat  skimmed 
from  it,  should  be  given.  This  also  may  be  vomited,  but  if  repeated 
after  an  hour  or  two,  as  it  ought  to  be,  will  be  retained.  The  patient 
may  now  also  drink  to  any  reasonable  extent.  I  generally  give  infu- 
sion of  linseed,  without  liquorice,  but  with  plenty  of  gum.  The  drink 
may  be  varied,  of  course — e.  g.  toast  and  water,  decoction  of  guava 
flavored  with  a  piece  of  quince,  etc.,  the  essentials  being  that  the 
water  is  well  boiled  and  has  plenty  of  gum  added  to  it.  Next 
morning,  however  well  the  .patient  may  appear,  the  other  half  of  the 
draught  ought  to  be  taken,  and  the  same  routine  followed  as  to  diet, 
drink,  and  the  recumbent  posture.  On  the  third  and  following  days 
you  will  probably  find  your  patient  with  considerable  appetite,  and 
your  endeavor  should  be  to  keep  it  within  bounds,  both  as  to  quantity 
and  quality.  He  should  at  first  have  no  solid  or  even  farinaceous 
food.  Better  to  confine  him  to  soups  (fowl,  with  mutton  or  beef,  or 
both),  a  fresh  raw  egg  beat  up  and  added  to  the  soup  when  the  latter 
is  served  j  if  rice  is  boiled  in  the  soup  it  should  be  strained  off;  isin- 
glass or  gelatine  jelly;  broiled  steak  to  be  chewed,  but  only  the  juice 
to  be  swallowed ;  weak  tea  with  very  little  sugar  and  with  new  milk. 
Milk  does  not  agree  with  every  one  even  in  health.  When  it  does 
agree  it  is  the  most  valuable  article  of  diet.  Curds,  especially  when 
made  with  milk  warm  from  the  cow  so  that  it  requires  no  artificial 
heating,  are  well  digested  by  many.  Later  on  he  may  swallow  under- 
done broiled  steak  or  chop,  boiled  mutton,  or  fish.  Now  may  be  used 
arrowroot  or  other  farinaceous  articles,  cooked  in  water  flavored  by 
boiling  it  in  guava,  quince,  roast  apples,  dried  or  fresh  peaches,  etc., 
or  these  flours  cooked  in  milk  may  be  eaten  with  a  little  red  or  black 
currant  jelly.  Bread  should  be  dry  and  thoroughly  toasted,  not  with 
a  layer  of  soft  moist  crumb  in  the  center.  If  potatoes  are  used  they 
should  be  passed  through  a  fine  sieve,  and  they  are  then  much  more 
easily  digested  than  whole  rice.  The  natives  have  a  peculiarly  pre- 
pared— partly  by  freezing  —  potato,  called  "  chuno,"  which,  when 
pounded  and  boiled  with  rice,  is  agreeable  to  the  taste  and  easily 
digested.  The  patient  should  be  slow  to  resume  active  exercise.  A 
broad  piece  of  flannel  enveloping  the  abdomen  and  lumbar  regions 
is  comfortable  and  probably  useful. 

This  is  the  ordinary  and  successful  treatment  of  a  common  case  of 
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dysentery  seen  at  or  near  its  commencement.  There  is  nothing  new 
in  it,  nor  will  any  startling  novelty  be  found  in  the  remarks  which  fol- 
low ;  but  I  think  that  a  strict  attention  to  apparently  trifling  minutiae, 
in  medicine  as  in  surgery,  will  sometimes  make  all  the  difference  be- 
tween conducting  a  case  to  a  successful  issue  and  the  reverse. 

It  will  have  been  observed  that  I  prescribe  the  narcotic  along  with 
the  ipecacuanha.  In  hospital  practice  or  with  educated  people  it  is 
preferable  to  give  the  narcotic  half  an  hour  at  least  before,  but  with 
others  this  will  not  do,  as  they  are  apt  to  make  mistakes,  and  one  may 
find  upon  revisiting  the  patient  the  next  morning  that  he  has  only 
applied  the  sinapism  and  taken  the  narcotic,  and,  finding  himself  much 
relieved,  has  not  taken  the  essential  part  of  the  prescription,  with  the 
result  of  a  return  of  the  symptoms,  and  perhaps  a  reapplication  of 
the  sinapism  and  another  dose  of  narcotic.  This  is  often  conduced 
to  by  the  fact  that  many  patients  have  a  great  objection  to  taking  ipe- 
cacuanha. It  is  like  the  case  of  one  suffering  from  toothache,  he  is 
apt  to  prefer  any  nostrum  that  slightly  soothes  to  the  radical  remedy. 

I  think  a  dose  of  from  forty  to  sixty  grains  is  a  proper  dose  of  the 
powder.  I  make  this  remark  as  I  have  noticed  in  recent  literature  a 
tendency  to  employ  smaller  doses;  such  have  not  seemed  to  me 
equally  efficient.  Strict  diet  and  the  recumbent  posture  can  not  be 
too  much  insisted  upon.  Many  have  said  that  ipecac,  in  large  doses 
does  not  provoke  emesis.  This  does  not  accord  with  my  experience. 
As  a  rule  it  does  provoke  vomiting,  and  one  great  object  is  to  get  the 
medicine  retained  for  at  least  half  an  hour ;  if  it  is  retained  for  an 
hour  or  more  so  much  the  better.  There  are  cases,  and  they  are  very 
grave,  which  take  and  retain  the  ipecacuanha  as  if  it  were  so  much 
water.  They  will  be  found  to  have  dark  brown  fluid  stools  with  little 
clots  of  blood,  small  pieces  of  dead  tissue,  and  a  most  offensive  odor. 
There  are  other  cases  where  the  ipecacuanha  is  rejected  so  instantane- 
ously that  it  has  no  curative  effect.  This  is  most  apt  to  take  place  in 
those  who  have  an  exceedingly  foul  yellow  tongue,  or  who  have  a 
great  repugance  to  the  remedy  or  to  any  remedy.  In  these  cases, 
especially  in  those  with  the  yellow  tongue,  I  have  given  podophyllin 
in  small  doses  frequently  repeated: 

R     Resinae  podophylli. ; 

Pulv.  ipecac, aagr.  j; 

Ext.  hyoscyami, gr.  viij. 

M.  Divide  in  pill  viij.     Sig.  One  every  hour. 

This  prescription  may  be  modified,  especially  in  the  direction  of 
augmenting  the  ipecacuanha,  if  it  is  found  not  to  cause  nausea  in  this 
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form;  also  a  good  addition  is  ext.  belladonna,  or  the  pills  may  be 
smaller,  or  not  so  strong,  or  repeated  more  frequently.  I  have  found 
podophyllin  a  more  certain  cholagogue  than  either  euonymin  or  iridin. 
I  have  cured  dysentery  with  these  pills  alone,  but  when  possible  it  is 
advisable  to  assist  the  cure  by  enemata  containing  ipecacuan.  It  is 
remarkable  that  nausea  is  not  caused  by  ipecac,  enemata  in  any  dose 
and  even  though  completely  retained.  The  most  common  though  not 
the  constant  effect  of  the  ipecacuanha  is  to  cause  bilious  diarrhea. 
Sometimes  it  causes  simply  a  cessation  of  all  the  symptoms  of  dysen- 
tery, the  bowels  remaining  perfectly  quiet.  In  that  case  I  am  not  in 
any  hurry  to  act  upon  the  bowels;  the  longer  (not  exceeding  two  or 
three  days)  they  are  quiet  the  more  chance  they  have  of  returning  to 
their  normal  condition;  moreover  when  deemed  necessary  they  are 
easily  made  to  act  by  an  enema  of  warm  water  with  a  little  soap 
and  oil.     I  think  this  is  better  than  giving  castor  oil  by  the  mouth. 

If  the  tongue  should  remain  yellow  after  the  ipecacuanha  and  the 
patient  complain  of  a  bitter  taste,  then  I  give  pills  of  podophyllin  gr. 
^,  ipecac,  gr.  j  or  more,  ext.  nuc.  vomic.  and  ext.  belladon.  of  each 
a  quarter  or  third  of  a  grain  thrice  a  day.  A  quarter  of  a  grain  of 
podophyllin  twice  or  thrice  a  day  seems  to  be  a  better  cholagogue 
than  a  third  of  a  grain. 

These  remarks  are  leading  me  into  the  treatment  of  those  cases 
which  yield  either  only  partially  or  not  at  all  to  the  action  of  ipecacu- 
anha. Dysentery  may  be  regarded  as  a  satisfactory  disease  to  treat, 
one  cuts  it  short  just  as  clearly  as  one  does  an  intermittent  fever. 
But  when  one  can  not  do  this,  then  dysentery  becomes  a  most  unsatis- 
factory disease  to  deal  with,  tending  to  become  chronic  or  to  end  in 
something  worse.  I  have  already  treated  of  some  of  the  more  simple 
difficulties ;  I  shall  now  discuss  some  of  those  rather  more  unmanage- 
able. 

The  first  dose  of  ipecacuanha  has  been  taken  and  has  produced  a 
tranquilizing  effect,  but  after  a  few  hours  the  tenesmus  returns.  The 
ipecacuanha  may  be  repeated.  I  prefer,  however,  to  let  an  interval 
of  twelve  or  more  hours  elapse  between  the  doses,  as  I  think  there  is 
thus  more  chance  of  the  second  dose  being  fairly  retained  and  so  hav- 
ing a  better  effect.  Meantime  something  must  be  done  to  alleviate 
the  sufferings  of  the  patient.  Enemata  here  come  into  play.  When 
they  are  used  one  or  two  little  things  ought  to  be  attended  to  so  as  to 
derive  all  the  benefit  possible  from  them.  They  should  be  adminis- 
tered shortly  after  a  stool,  they  should  be  given  warm  and  slowly ;  to 
assist  retention  a  warm  folded  napkin  may  be  pressed  upon  the  anus 
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and  the  patient  should  at  first  lie  upon  his  left  side.  One  may  try  the 
ipecacuanha  enemata.  It  may  be  given  in  the  form  of  one  dram  of 
the  powder  in  two  ounces  of  warm  water  with  a  little  gum  or  starch, 
or  infusion  of  the  bruised  root  is  perhaps  a  better  form  because  more 
easily  absorbed,  but  always  with  some  fifteen  drops  of  tinct.  opii.  A 
common  and  useful  prescription  is — 

R     Pb.  acetat., gr.  xxxij; 

Tinct.  opii, fl-^ij; 

Aq.  ferventis, fl.  ^  viij.     M. 

Two  tablespoonfuls  of  an  equal  quantity  of  water  sufficiently  hot  to 
make  the  whole  tepid.  This  if  rejected  immediately  should  be  at  once 
repeated.  If  completely  retained — i.  e.  if  there  is  no  further  call  to 
stool — no  second  enema  is  administered.  If  only  producing  tempo- 
rary relief  it  may  be  repeated  more  or  less  every  four  hours.  Acetate 
of  lead,  like  other  astringents,  mineral  or  vegetable,  is  injurious  when 
taken  by  the  mouth,  and  when  given  by  enema  is  not  given  with  the 
idea  of  curing  the  disease  by  it,  excepting  in  so  far  as  it  may  conduce 
to  this  result  by  procuring  rest.  Other  enemata  are  used  by  the  na- 
tives— e.  g.  infusion  of  linseed,  warm  milk,  and  decoction  of  poppy- 
heads  with  starch.  I  have  not  found  the  nitrate-of-silver  injection  as 
good  as  one  might  expect  from  the  way  in  which  some  authors  speak 
of  it. 

But  supposing  the  patient  has  taken  his  two  doses  and  otherwise 
.carefully  attended  to  instructions  and  is  still  suffering.  There  are  then 
other  courses  open.  Firstly,  it  may  be  that  the  ipecacuanha  is  caus- 
ing the  irritation.  I  have  on  several  occasions  received  the  impres- 
sion that  such  was  the  case,  and  I  have  been  made  more  suspicious 
by  the  following  case.  I  do  not  pretend  that  it  is  at  all  conclusive,  for 
in  the  end  he  was  cured  by  the  ipecac.  A  man  at  i  p.m.  complained 
of  want  of  appetite  and  nausea,  otherwise  he  was  well,  no  fever,  pain, 
or  irregularity  of  the  bowels.  His  tongue  was  very  yellow.  Ordered 
thirty  grains  of  ipecac,  to  be  taken  at  6  p.m.  At  ii  p.m.  found  him 
suffering  much  from  frequent  dysenteric  stools.  Ordered  a  narcotic 
for  the  night  and  a  forty-five  grain  dose  of  ipecacuanha  to  be  taken  at 
6  a.m.  next  morning.  In  the  middle  of  the  day  I  found  him  well,  no 
return  of  the  dysenteric  symptoms  and  tongue  clean.  I  now  ordered 
him  nitro-hydrochloric  acid  with  infusion  of  chiretta.  This  is  a  tonic 
recommended  by  an  Indian  surgeon  in  convalescence  from  dysentery. 
It  is  very  good  and  very  applicable  in  the  class  of  cases  I  am  speak- 
ing of.     It  will  often  be  found  that,  upon  beginning  this  medicine,  the 
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day  after  the  second  dose  of  ipecacuanha,  the  slight  remaining  dysen- 
teric symptoms  disappear  or,  at  the  utmost,  may  require  one  or  two 
of  the  lead  injections. 

Secondly,  the  symptoms  being  a  little  more  severe  than  in  the  last 
class  of  cases,  one  may  try  drop  doses  of  vin.  ipecac,  but  I  find  the 
following  prescription  better : 

R     Pulv.  ipecac, gr.  iij — xxxvj; 

Puhr.  opii, gr.  ij ; 

Bismuth  trisnitrat,      ....     ^j — ij ; 
Pulv.  gum  acaciae,       .     .     .     .     gr.  xx. 
M.  Divide  in  chart,  vj.     Sig.   One  three  times  a  day. 

Of  course  the  proportions  may  be  varied,  the  larger  the  dose  of 
ipecacuanha  which  can  be  taken  without  upsetting  the  stomach  the 
better.  These  powders  may  also  be  advantageously  used  by  enema. 
What  will  be  found  very  soothing  in  these  and  other  cases,  especially 
where  there  is  abdominal  pain,  is  a  large,  thick,  warm  linseed  poultice 
with  a  little  mustard,  embracing  more  or  less  the  anterior  of  the  abdo- 
men. The  poultice  ought  to  be  overlapped  by  a  large  piece  of  folded 
flannel.  This,  especially  if  applied  at  night,  will  often  make  the  pa- 
tient sleep,  which  is  a  great  benefit. 

Thirdly,  supposing  the  case  to  be  a  very  little  better  than  at  the 
beginning,  what  is  to  be  done  ?  I  am  very  unwilling  to  abandon  the 
ipecacuanha  treatment,  as  I  have  too  often  found  that,  if  one  can  not 
make  a  decided  impression  with  it,  the  case  will  not  do  well  under  any 
other  treatment.  I  have  therefore  persisted  with  the  ipecacuanha  in 
large  doses;  sometimes  repeating  it  as  many  as  nine  or  ten  times  with 
perhaps  an  occasional  interval  of  forty-eight  hours  or  more.  The 
question  may  be  asked  here,  does  ipecacuanha  in  these  large,  fre- 
quently-repeated doses  not  cause  any  bad  effects  ?  I  can  not  say  that 
I  have  observed  any  excepting  in  one  case. 

Ext.  nux  vomica  has  been  recommended  in  gangrenous  dysentery. 
I  suspect  that  it  is  in  this  membranous  class  that  it  has  been  found  use- 
ful, but  as  I  have  remarked,  they  have  a  tendency  to  get  better.  The 
extract  may  act  as  a  tonic  and  excitor  of  peristaltic  action,  thus  assist- 
ing the  throwing  off  of  the  membranes. 

It  is  in  those  cases  where  numerous  doses  of  ipecacuanha  require 
to  be  given  that  one  has  to  vary  the  form  of  administration,  otherwise 
the  patient  acquires  such  a  repugnance  to  the  drug  that  if  he  does 
take  it  he  rejects  it  at  once  without  its  having  a  chance  of  operating 
beneficially.     One  form,  recommended  to  me  by  a  Peruvian  practi- 
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tioner,  Dr.  Montesinos,  is  to  place  a  dram  of  powdered  or  bruised 
ipecacuanha  in  a  wineglassful  (fl.  ^  ij)  of  boiling  water  at  night,  in  the 
morning  give  the  patient  only  the  clear  supernatant  fluid.  The  same 
dose  is  repeated  on  the  second  morning.  On  the  third  night  if  the 
patient  is  better  the  two  sediments  from  the  previous  doses  are  treated 
in  the  same  way  and  the  clear  fluid  given  in  the  morning.  And  this 
seemingly  exhausted  sediment  (but  not  really  so,  for  it  may  still  cause 
vomiting),  is  to  be  similarly  treated  for  the  fourth  morning. 

I  have  tried  combining  chloral  hydrate  with  ipecacuanha,  hoping 
to  procure  sleep  and  so  allow  time  for  the  drug  to  act,  but  it  does  not 
answer  well  by  the  mouth,  as  necessarily  a  considerable  quantity  of 
fluid  has  to  be  taken.  By  injection,  and  with  the  addition  of  some 
preparation  of  opium,  this  inconvenience  is  not  felt  to  the  same  ex- 
tent, for  sometimes  a  pretty  large  injection  can  be  retained.  I  have 
also  tried  the  lamels  of  emetia  in  protracted  cases,  and  found  that  they 
have  an  effect.  I  have  even  cured  some  mild  cases  with  them  alone, 
giving  almost  two  for  a  dose.  Each  lamel  is  said  to  contain  the  equiv- 
alent of  twenty-five  grains  ipecac.  I  am  tempted  to  try  them  more 
thoroughly  as  they  are  so  easily  taken  (the  ipecac,  is  a  nauseous  dose); 
but  hitherto  I  have  not  had  the  courage  to  abandon  the  ipecacuanha 
itself.  Firstly  because  it  has  been  proved  efficacious.  Secondly,  the 
lamels,  if  taken  with  the  precautions  of  a  morphia  lamel  half  an  hour 
before,  etc.,  do  not  produce  vomiting,  which  makes  one  somewhat 
doubt  their  efficiency.  Perhaps  some  day  soon  we  may  cure  a  case 
of  dysentery  with  one  or  two  hypodermic  injections  of  emetia. 

I  have  given  these  large  doses  of  ipecacuanha  to  patients  with  ad- 
vanced heart-disease  and  in  all  stages  of  pregnancy,  without  observing 
any  bad  result. 

Acute  dysentery,  or  what  seems  to  be  so,  in  infants  or  very  young 
children,  is  not  so  successfully  treated  by  ipecacuanha. 

Chronic  dysentery  is  generally  a  long,  tedious,  and  serious  disease 
to  have  to  deal  with. 

It  is  a  curious  fact  that  a  few  cases  of  chronic  dysentery  are  cured 
by  a  couple  of  doses  of  ipecacuanha.  These  cases  may  have  lasted 
for  months,  but  generally  have  not  prostrated  the  patient  much;  and 
I  am  speaking  of  cases  which  are  not  suffering  from  an  acute  exacer- 
bation when  they  come  under  one's  notice.  This  would  seem  to  prove 
that  there  are  cases  of  chronic  dysentery  where  there  is  no  ulceration, 
but  more  probably  some  affection  of  the  mucous  membrane  resembling 
erosion  of  the  os  uteri.  When  I  say  that  they  are  cured,  I  mean  that 
all  dysenteric  stools  cease,  and  one  keeps  them  on  diet  and  at  rest  for 


164  Clinic  of  the  Month. 

a  week  or  more,  only  as  a  precautionary  measure.  For  this  reason 
when  a  case  of  chronic  dysentery  is  first  brought  to  me,  I  think  it 
always  worth  while  to  give  the  ipecacuanha  a  trial  before  proceeding 
to  other  measures. 

A  remedy  well  spoken  of  by  Sir  J.  Fayrer  is  the  Bael  fruit.  In 
Peru  the  guava  has  a  reputation  for  curing  chronic  and  even  acute 
dysentery.  The  Peruvian  guava  has  similarities  to  the  Bael,  as  the 
latter  is  described  in  its  fresh  state.    I  have  seen  it  produce  good  effects. 

Cold  bathing  in  fresh  water  rather  than  in  salt  water  improves  some 
cases.  Where  I  practice  (Arequipa,  Peru)  patients  resort  occasionally 
with  benefit  to  warm  sulphur-baths  in  the  neighborhood,  and  where 
there  is  also  a  chalybeate  water,  which  they  take  internally.  It  may 
be  observed  that  here  are  most  opposite  remedies — cold  and  hot  baths 
recommended;  and  without  doubt  very  different  remedies  have  been 
found  useful.  One  native  practitioner,  who  had  a  reputation  for  cur- 
ing this  disease,  trusted  much  to  the  use  of  saline  purgatives,  generally 
sulphate  of  magnesia  with  manna.  On  the  other  hand,  a  favorite  rem- 
edy in  Lima  is  the  decoction  of  the  rind  of  the  pomegranate  fruit,  a 
powerful  astringent.     Salines  are  often  useful. 

Enemata  are  always  required.  They  may  be  either  small,  contain- 
ing bismuth,  ipecacuanha,  opium,  lead,  etc.,  or  large.  A  copious  injec- 
tion of  plain  tepid  water,  slowly  administered,  is  often  very  soothing. 
It  may  be  medicated  with  carbolic  acid,  boracic  acid,  borax,  potassium 
chlorate,  salicylate  of  soda,  hazeline,  glycerin,  or  other  substances. 

On  the  Treatment  of  Scarlatina. — Prof.  J.  A.  Octerlony, 
M.D.,  in  an  original  and  able  paper  on  the  pathology  and  treat- 
ment of  this  affection,  expresses  himself  on  the  latter  subject  as 
follows : 

Treatment.  Scarlatina  is  a  self-limited  disease,  whose  course  there 
is  no  means  of  shortening,  but  which  may  be  aggravated  and  pro- 
tracted by  too  active  and  unwise  therapeutic  measures. 

No  specific  remedy  for  the  effects  of  the  parasite  has  so  far  been 
discovered,  no  antidote  to  it  has  as  yet  been  found,  and  no  method  is 
known  to  our  art  by  which  its  departure  from  the  body  can  be  expe- 
dited or  its  elimination  be  rendered  complete. 

In  a  large  number  of  cases  the  disease  is  so  mild  that  there  is  no 
need  of  treatment.  In  many  other  cases  it  is  of  such  destructive  vio- 
lence, so  abrupt  in  its  access,  runs  its  fatal  course  with  such  fearful 
rapidity,  that  the  best  efforts  of  even  the  most  devoted  and  skillful  will 
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avail  nothing.  Yet  there  is  a  very  large  intermediate  class,  where  the 
physician  will  find  an  ample  field  for  the  exercise  of  his  art. 

Prophylaxis.  Tfris  requires,  first  of  all,  the  segregation  of  the  patient 
whenever  scarlatina  breaks  out  in  a  family.  Considerations  of  con- 
venience, inadequate  house-room,  lack  of  sufficient  help  in  the  house, 
so  as  to  enable  some  one  to  give  undivided  time  and  attention  to  the 
care  of  the  sick,  are  practical  difficulties  which  every  physician  will 
encounter,  and  which  he  will  often  find  it  impossible  to  overcome. 
The  most  remote  chamber  in  the  house  should,  other  things  being 
equal,  be  selected  for  a  scarlatinous  patient.  .It  should  be  well  lighted 
and  ventilated,  and  the  temperature  should  not  be  allowed  to  exceed 
750  Fahr.  Carpets,  hangings,  and  all  unnecessary  articles  of  furni- 
ture should  be  excluded.  The  vessels  used  for  the  excreta  should  be 
disinfected,  and  the  contents  should  be  speedily  removed  and  de- 
stroyed. The  walls  should  have  no  paper,  but  ought  to  be  painted 
and  varnished,  so  that  they  can  be  easily  and  thoroughly  cleansed. 
The  bed-linen  ought  to  be  changed  daily,  and  immediately  be  sub- 
jected to  a  high  temperature,  which  destroys  the  vitality  of  the  infect- 
ing agent.  After  the  recovery  of  the  patient,  all  articles  of  small 
value,  such  as  comforts  and  the  like,  should  be  burned.  The  hair 
mattresses  and  hair  and  feather  pillows  should  be  cut  up,  the  covers 
destroyed,  and  their  contents  exposed  to  a  sufficiently  high  tempera- 
ture before  they  are  made  over  again.  The  room  itself,  when  the 
floors  and  furniture  shall  have  been  thoroughly  cleansed,  ought  to  be 
shut  up  and  thoroughly  disinfected  by  means  of  burning  sulphur,  or 
the  so-called  "ozonizing  powders"  may  be  employed.  The  latter  are 
composed  of  equal  parts  by  weight  of  oxalic  acid,  peroxide  of  man- 
ganese, and  permanganate  of  potash.  The  mass  is  placed  in  a  dish, 
or  in  dishes  throughout  the  room,  and  moistened  with  water.  This 
method  of  disinfecting  the  chamber  is  quite  effective  when  enough  of 
the  powder  is  used.  The  doors,  windows,  and  chimney  must  have 
been  closed. 

The  clothing  worn  by  the  nurse  should  be  burned,  and  the  physi- 
cian ought  certainly  not  to  visit  houses  where  there  are  unprotected 
children  immediately  after  leaving  the  sick-room  of  a  scarlatinous 
patient.  A  long  ride  in  the  open  air  and  a  change  of  clothing  appear 
to  be  a  very  reasonable  precaution  on  his  part. 

It  is  highly  probable  that  in  future  more  wide-reaching  prophy- 
lactic measures  may  have  to  be  enforced  as  we  come  to  accept  the 
doctrine  promulgated  by  Eklund,  and  already  mentioned  in  these 
pages.     The  possible  origin  of1  scarlatina  by  infection  from  domestic 
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animals,  and  the  admitted  facts  that  infected  milk,  etc.,  may  become 
the  means  of  propagation  of  the  disease,  also  admonish  us  that  we  do 
but  ill  fulfill  our  duties  as  guardians  of  the  health  and  lives  of  com- 
munities when  we  content  ourselves  with  simply  prescribing  for  those 
actually  sick  of  scarlatina,  without  investigating  the  origin  of  the  dis- 
ease and  endeavoring  by  all  possible  means  to  arrest  its  further  prop- 
agation. 

The  use  of  belladonna  as  a  prophylactic  against  scarlatina  has 
long  since  been  discontinued,  as  it  has  been  shown  by  conclusive 
experiments  to  be  entirely  worthless.  For  several  years  I  have  pre- 
scribed small  doses  of  salicylic  acid  for  the  prevention  of  scarlet  fever. 
Although  I  believe  it  has  some  prophylactic  power,  yet  I  am  far  from 
certain  as  to  its  actual  value. 

The  treatment  of  the  patient  should  be  based  upon  the  considera- 
tion of  his  actual  condition  rather  than  upon  the  name  of  the  disease. 
In  the  lightest  form  of  scarlatina  no  medicinal  interference  whatever  is 
indicated,  and  when  resorted  to  at  all  is  rather  to  satisfy  the  anxiety  of 
the  family  to  have  something  done.  Some  cooling  diaphoretic  with 
syrup  of  marsh-mallow,  syrup  of  lemons,  or  syrup  of  red  raspberries, 
properly  diluted,  etc.,  may,  under  such  circumstances,  be  prescribed. 
Ordinary  prudence  as  to  diet,  quiet,  etc.,  should  be  enforced. 

In  the  class  of  cases  characterized  by  moderate  eruption  and  fever, 
the  following  plan  has  been  carried  out  with  satisfactory  results:  The 
patient  should  be  lightly  clad,  and  not  be  permitted  to  have  any  worsted 
material  next  to  the  skin.  Cool  or  cold  drinks  in  small  amounts  and 
at  short  intervals  are  not  only  desired  by  the  patient,  but  are  actually 
beneficial.  The  diet  most  suitable  is  milk.  Light  soups  or  farinaceous 
preparations  are  also  admissible.  Lemonade  is  often  very  grateful  to 
the  patient,  and  may  be  taken  cold.  If  the  throat  should  be  affected 
to  such  a  degree  as  to  make  it  necessary,  the  patient  may  be  allowed 
to  swallow  small  pieces  of  ice,  and  a  cold  water  compress  should  be 
applied  to  the  front  of  the  neck,  from  ear  to  ear.  This  will  often 
reduce  the  throat  affection  in  a  few  hours.  When  there  is  much  itch- 
ing and  burning  of  the  skin,  the  surface  should  be  gently  anointed 
with  olive  oil.  When  the  temperature  runs  up  to  1040  and  over,  and 
remains  at  so  high  a  figure  for  any  length  of  time,  the  external  use  of 
cold  or  cool  water  in  some  way  should  not  be  delayed.  It  is  the  most 
speedy,  certain,  and  safe  agent  to  accomplish  the  reduction  and  pre- 
vent the  evils  of  protracted  pyrexia.  In  the  way  of  a  prescription  the 
following  formula,  modified  according  to  the  age  of  the  patient  and 
other  circumstances,  has  often  appeared  serviceable:  R.  Potassae  cit- 
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ratis,  z\\  svr-  limonis,  f* 3 iij ;  spts.  etheris  nitrosi,  f^j;  aquae  destill. 
f^  j;  M.  et  S.     Take  one  teaspoonful  every  two  or  three  hours. 

In  some  cases  it  may  be  desirable  to  combine  a  small  dose  of  tinct. 
aconite,  say  half  a  drop,  with  each  teaspoonful,  to  be  repeated  at  appro- 
priate intervals.  Sleeplessness  and  nervous  excitement  may  at  times 
require  the  administration  of  Tully's  powder  or  bromide  of  sodium, 
and  even  chloral. 

The  use  of  purgatives  beyond  what  may  be  necessary  to  keep  the 
bowels  in  as  nearly  a  normal  condition  as  practicable  is  contra-indi- 
cated. One  must  not  lose  sight  of  the  fact  that  there  is  in  scarlatina 
a  strong  tendency  to  inflammations  of  the  mucous  as  well  as  the  serous 
membranes,  and  in  many  cases  a  spontaneous  diarrhea  sets  in  toward 
the  close  of  the  disease,  which  may  easily  be  aggravated  beyond  what 
is  desirable  or  even  safe  to  the  patient. 

Large  and  spoliative  doses  of  quinia  and  salicylic  acid  are  to  be 
avoided  in  this  class  of  cases,  as  not  required,  and  capable  of  mischief, 
if  in  no  other  way,  by  irritating  and  disturbing  the  stomach  and  some- 
times the  bowels. 

In  the  group  of  cases  characterized  by  intense  hyperemia  and  high 
pyrexia  there  is  greatly-increased  heat-production  in  the  interior  of  the 
body,  due  to  implication  of  the  nervous  system,  while,  owing  to  the 
inflammation  of  the  skin,  the  heat  loss  from  the  general  surface  is 
much  diminished.  The  destructive  effects  of  continued  high  temper- 
ature are  not  slow  in  manifesting  themselves.  Under  such  circum- 
stances, the  first  and  most  important  indication  is  to  reduce  the 
temperature.  To  accomplish  this  safely  and  satisfactorily  is  not 
always  easy.  Salicylic  acid,  salicylate  of  soda,  and  quinia  are  the 
most  potent  agents  by  which  the  excessive  generation  of  heat  may  be 
lessened.  But  there  are  general  objections  to  them  all,  and  there 
often  are  special  reasons  for  not  giving  or  continuing  to  give  them 
in  individual  cases.  To  obtain  their  full  effect  they  must  be  given  in 
large  doses,  and  the  necessity  for  their  administration  speedily  recurs. 
They  are  difficult  of  administration  in  very  young  patients,  and  their 
local  effects  are  often  irritating. 

When  given  in  full  antipyretic  doses  they  are  spoliative  in  their 
action  upon  the  blood  and  depressing  to  the  nervous  system.  Hence 
in  a  disease  consisting  in  a  toxemia  with  strong  tendency  to  merge 
into  an  adynamic  state,  they  must  be  resorted  to  with  caution,  and 
their  administration  must  be  regulated  with  sound  judgment.  I  have 
found  quinia  the  most  safe  of  the  three.  When  giving  it  at  all,  I  pre- 
fer to  give  three  or  four  large  doses  at  an  hour's  interval,  and  then 
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withhold  it  altogether.  During  the  following  twenty-four  hours  there 
is  usually  a  fall  in  the  temperature,  and  when  the  rise  again  becomes 
excessive  the  drug  may  be  again  given  in  the  same  way.  The  same 
plan  will  be  found  advantageous  in  administering  salicylic  acid  and 
salicylate  of  soda.  The  former  of  these  two  is  the  least  eligible  of  the 
group.  Salicylate  of  soda  has  the  advantage  of  being  less  irritating 
and  unpalatable  than  the  others,  and  it  is  often  a  good  substitute  for 
quinia  in  this  disease  and  for  the  purpose  named. 

Of  all  the  means  to  lower  temperature,  reduce  the  hyperemia  of 
the  skin,  and  restore  its  activity,  cold  water  is  the  best.  It  is  strange 
that  even  at  this  late  date  the  application  of  hydrotherapy  to  the  treat- 
ment of  the  exanthematic  fevers  should  still  be  regarded  as  an  experi- 
ment, and  that  we  should  still  remain  in  the  bondage  of  the  false 
pathological  conception  which  regards  the  cutaneous  inflammation  of 
scarlatina  as  an  eruption  of  peccant  humors.  It  is  now  one  hundred 
and  sixty  years  since  Dr.  Hancock,  rector  of  St.  Margaret's,  Lothbury, 
England,  published  his  pamphlet  entitled  "  Febrifugum  Magnum,  or 
Common  Water  the  Best  Cure  for  all  Fevers,"  u  which  contains  many 
sound  observations  and  valuable  facts  detailed  in  the  quaint  language 
of  the  time."  Ninety-five  years  have  elapsed  since  Currie  wrote  upon 
this  subject  and  advocated  the  use  of  cold  water  in  the  treatment  of 
scarlatina.  From  time  to  time  others  have  again  endeavored  to  im- 
press upon  the  medical  profession  the  great  fact  that  as  a  febrifuge 
common  water  is  safe,  certain,  and  expeditious  in  its  action.  Currie's 
rule  for  the  use  of  cold-water  ablutions  in  scarlatina  was:  "It  is  inva- 
riably safe  and  beneficial  when  the  heat  of  body  is  steadily  above  the 
natural  temperature,  and  when  there  is  no  sense  of  chilliness  present, 
and  no  general  and  profuse  perspiration."  Bateman,  however,  found 
it  sufficient  to  leave  the  following  instruction  with  the  nurse:  "Use  the 
cold-water  ablutions  whenever  the  skin  is  hot  and  dry."  In  spite  of 
the  teaching  and  example  of  these  and  many  others,  I  doubt  if  many 
practitioners  at  present  avail  themselves  of  this  important  agent  in  the 
treatment  of  this  and  kindred  diseases.  My  own  experience  with  it  has 
been  so  favorable  that  I  am  bound  to  speak  highly  of  it,  and  on  review- 
ing the  history  of  many  of  my  cases  I  regret  that  its  use  was  not  more 
frequently  resorted  to.  The  manner  of  application  must  necessarily 
vary  with  the  age  and  condition  of  the  patient,  as  well  as  with  the 
type  of  scarlatina  one  has  to  deal  with.  In  some  cases  immersion  in 
a  bath  is  the  best,  but  this  is  not  always  practicable.  In  others,  again, 
the  patient  may  simply  be  wrapped  in  a  sheet  wrung  out  of  water  at  a 
temperature  of  700  F.     In  others,  again,  sponging  the  surface  with 
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cold  or  tepid  water,  or  applying  cloths  wet  with  water  of  varymg^om^ 
perature  may  be  preferred.     In  two  of  my  patients,  whose  cases  have 
been  given  in  these  pages,  the  results  obtained  by  means  of  this  agent 
were  certainly  most  gratifying. 

The  variety  of  scarlatina  in  which  the  throat  affection  is  the  most 
conspicuous  feature  often  presents  great  difficulties,  especially  in  young 
children,  who  can  not  make  use  of  gargles,  and  always  resist  any  efforts 
to  make  topical  application  of  any  kind.  The  swelling  of  the  tonsils 
and  fauces  may  sometimes  be  reduced,  and  much  relief  given  by  let- 
ting the  little  patient  suck  ice,  which  is  generally  acceptable.  The 
glandular  swelling  and  infiltration  of  the  neck  can,  in  many  instances, 
be  controlled  by  the  use  of  cold  water  compresses.  When  practica- 
ble, detergent  gargles  should  be  used,  and  perhaps  chlorate  of  potash 
with  dilute  hydrochloric  acid  and  honey  dissolved  in  water  is  as  good 
as  any  of  the  numerous  formulae  in  vogue  at  the  present  day.  I  have 
often  seen  good  results  from  blowing  powdered  sulphur  or  benzoate  of 
soda  through  a  quill  into  the  throat  when  the  ulcerative  stage  has  been 
reached.  The  early  opening  of  abscesses,  when  present,  and  the  fre- 
quent syringing  of  the  meatus  with  warm  water  when  there  is  a 
purulent  discharge  from  the  ear,  should  never  be  neglected.  Hot 
fomentations  should  always  be  applied  when  suppuration  can  not  be 
prevented.  Beef  tea,  wine,  and  the  tincture  of  chloride  of  iron  and 
digitalis  are  often  demanded.  The  reduction  of  the  temperature  and 
pulse  by  means  of  depressing  agents,  such  as  aconite  and  veratrum 
viride,  should  never  be  attempted  in  this  class  of  cases.  The  use  of 
such  agents  is  mentioned  simply  to  discountenance  it. 

When  scarlatina  is  of  the  ataxic  type,  with  tardy  and  scanty  rash, 
iron  and  stimulants  are  required  from  the  first.  I  have  on  various 
occasions  prescribed  tinct.  belladonna  in  such  cases,  but  in  general 
without  much  benefit.  It  was  in  this  class  of  patients  that  Currie 
obtained  such  good  results  from  cold  affusion,  and  I  have  seen  cases 
where  the  patient  was  apparently  saved  by  this  means.  For  it  must 
be  borne  in  mind  that  under  such  circumstances  the  temperature 
usually  runs  very  high,  although  the  skin  may  be  pale  and  the  extrem- 
ities cold.  "The  stronger  the  action  the  quicker  the  internal  reaction 
which  ensues."     (Seguin  on  Thermometry.) 

It  is  true  that  extreme  temperatures  are  powerful  remedies  that 
may  kill  or  cure,  but  the  class  of  cases  to  which  I  now  refer  strongly 
tend  to  a  rapid  and  unfavorable  termination,  and  it  is  believed  that 
hydrotherapy  constitutes  the  only  hope  in  otherwise  desperate  cases. 

Carbonate  of  ammonia  has  been  much  extolled  as  a  remedy  in 


1 70  Clinic  of  the  Month. 

scarlatina,  and  it  would  naturally  appear  specially  indicated  in  the 
ataxic  form  of  the  disease,  on  account  of  its  powerful  action  as  a  dif- 
fusible stimulant.  I  have  used  it  extensively,  and  have  found  that  in 
the  ordinary  run  of  cases  it  is  not  needed,  and  in  those  of  the  most 
violent  type  it  does  no  good.  Besides,  it  irritates  the  stomach  and 
promotes  or  aggravates  diarrhea,  two  very  strong  objections  to  its  use. 
But  it  is  of  value  in  a  certain  class  of  cases  in  which  there  is  bron- 
chitis or  pneumonia,  and  where  the  stomach  is  not  irritable,  and  when 
there  is  no  diarrhea.  The  cases  in  which  there  is  diarrhea  of  any 
severity  require  the  use  of  hydrotherapy,  and  are  rarely  controllable 
by  any  other  means. 

When  the  kidneys  are  involved,  I  have  found  the  use  of  dry  cups 
over  the  loins,  the  wet  pack,  and  jaborandi  to  compose  the  most  suc- 
cessful remedies.  The  case  of  W.  M.,  reported  in  these  pages,  fur- 
nishes a  good  illustration  of  the  beneficial  results  that  may  be  achieved 
by  the  two  latter.  The  infusion  of  jaborandi  has  appeared  to  me  more 
reliable  than  the  fluid  extract;  but  pilocarpin  is,  under  certain  circum- 
stances, preferable  to  either. 

Scarlatina  hemorrhagica  requires  a  plan  of  treatment  that  will 
lessen  the  intense  cutaneous  hyperemia,  and  tend  to  restore  the 
arrested  functions  of  the  skin.  Cloths  wrung  out  of  water  at  a  tem- 
perature of  85 °  or  900,  applied  to  the  surface,  and  changed  every 
hour  or  two,  prove  serviceable  in  this  respect,  and  are  both  soothing 
and  refreshing  to  the  patient. 

These  cases  soon  show  signs  of  exhaustion,  and  demand  a  sup- 
portive regimen  from  the  very  beginning. 

In  scarlatina  fulminans  no  treatment  does  any  good.  The  extreme 
violence  of  the  attack,  and  the  rapidity  with  which  it  proves  fatal, 
afford  no  time  for  the  action  of  remedies.  Such  cases  are,  from  their 
very  nature,  hopeless. 

The  Treatment  of  Diabetes. — Wm.  Squire,  M.D.,  F.R.C.P., 
in  a  most  judicious  article  on  this  subject  contained  in  the  Prac- 
titioner, says: 

Whether  diabetes  be  itself  a  disease  or  a  disturbance  arising  in  the 
course  of  various  diseases,  whether  prominent  in  acute  illness,  or  one 
among  the  obscure  symptoms  of  chronic  ailments,  and  whatever  its 
origin  may  be,  the  conditions  to  be  observed  in  its  management  are 
invariably  the  same.  The  first  essential  of  successful  treatment  is  a 
carefully-restricted  diet. 
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During  the  temporary  glycosuria  of  some  febrile  states,  the  use  of 
starchy  and  saccharine  foods  and  diluents,  such  as  arrowroot,  corn 
flour,  cocoa,  barley-water,  and  gruel,  is  to  be  avoided;  milk  is  only  to 
be  used  sparingly;  cream  is  better;  glycerin  should  replace  sugar  in 
cookery  and  in  sweetening  tea  and  coffee. .  Lemonade  is  best  made 
with  lemon-juice,  glycerin,  and  cold  water;  in  this,  white  of  egg  may 
well  be  diffused.  A  little  toast  may  be  allowed,  with  plenty  of  butter, 
eggs,  and  beef  tea.  The  conscious  subject  of  diabetes  mostly  adopts 
this  method  of  nursing  the  more  trifling  ailments  resulting  from  cold 
or  fatigue.  Beef  tea  is  habitually  substituted  for  gruel.  Limes  and 
lemons  are  known  as  almost  the  only  fruits  free  from  sugar.  Alcoholic 
stimulants  would  generally  afford  grateful  help,  but  no  wine  can  be 
quite  without  sugar.  No  brandy  is  without  liquor.  Hollands,  un- 
sweetened gin,  and  some,  but  not  all  kinds  of  whisky  are  fit  adjuncts 
to  the  diabetic  dietary. 

When  glycosuria  is  first  detected  during  an  attack  of  severe  ill- 
ness, it  may  be  difficult  to  say  how  far  diabetes  is  an  accidental  com- 
plication or  an  underlying  condition,  and  impossible  to  estimate  the 
originating  causes  at  work.  Hence  may  arise  a  caution  as  to  prog- 
nosis, but  there  is  no  place  for  hesitation  as  to  treatment.  Mostly  in 
grave  disease,  as  of  lung  or  kidney,  the  diabetic  condition  has  been 
foreknown,  perhaps  guarded  against  by  a  partial  avoidance  of  starchy 
and  saccharine  food.  In  these  cases  restrictions  which  had  been  grad- 
ually relaxed  as  one  or  another  slight  departure  from  a  rigid  dietary 
had  been  found  impossible  have  now  to  be  reinforced.  Where  this 
condition  had  not  been  suspected,  the  safety  of  the  patient  will  depend 
upon  its  early  recognition  and  prompt  treatment.  The  good  effects  of 
a  rigid  dietary  have  to  be  waited  for  with  more  patience  in  presence 
of  a  confirmed  diathesis  than  where  glycosuria  may  be  dependent  on 
a  less  persistent  cause;  but  in  either  case  steady  perseverance  in  the 
same  line  of  treatment  is  required,  however  different  may  be  the  pri- 
mary causes. 

Very  variable  is  the  power  recovered  by  diabetic  patients  of  assim- 
ilating some  articles  of  diet  at  certain  times  which  at  others  would 
surely  lead  to  a  marked  increase  of  their  infirmity.  Some  can  indulge 
in  forbidden  fruits  with  impunity,  or  occasionally  a  doubtful  vegetable. 
Many  can  take  milk  fairly  well,  or  need  not  entirely  abstain  from  it. 
Sugar  must  always  be  excluded  from  stewed  fruits  and  from  every  kind 
of  drink.  A  lump  of  sugar  weighing  two  drams,  taken  inadvertently 
in  a  cup  of  tea,  has  determined  a  secretion  of  six  times  that  weight  of 
glucose  in  the  next  twenty-four  hours,  and  made  rigorous  care  for  some 
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days  needful  to  overcome  the  wrong  tendency.  There  are  times  when 
all  soluble  ingesta  should  be  tried  for  sugar  by  Fehling's  test,  and  the 
bread  and  sauces  with  iodine.  Starch  will  be  found  in  some  of  the 
prepared  flours  said  to  be  freed  from  it,  or  partly  converted  into  dex- 
trin. Gluten  bread  should  habitually  form  part  of  the  dietary.  The 
rusks  made  by  Bonthron  are  agreeable,  either  dry  or  toasted  with  but- 
ter. Under  careless  diet  a  feeling  of  weakness,  loss  of  flesh,  irritability 
of  manner,  or  some  neuralgic  pain  indicate  an  increase  of  sugar  in  the 
urine,  which  chemical  examination  confirms.  Here  a  restricted  diet 
has  restored  within  one  week  five  pounds  of  weight  to  the  body,  or 
removed  neuralgic  pains  in  two  days.  A  patient  under  slightly  modi- 
fied diet  had  severe  neuralgic  pains  across  both  thighs  after  the  fatigue 
of  a  journey  to  London.  This  ceased  shortly  after  all  starch,  milk,  and 
sugar  had  been  avoided. 

Among  the  remedial  agents  recommended  in  diabetes,  salicylate  of 
soda  has  been  used  with  success  in  the  symmetrical  neuralgia  of  this 
state.  The  remedy  had  no  effect  on  the  diabetes  itself  in  several  cases 
under  my  own  observation.  In  one  of  these  cases  the  utter  useless- 
ness  of  the  Bethesda  water  was  fully  demonstrated  three  years  ago. 
This  proof  of  its  inefficiency  did  not  deter  my  patient  from  under- 
taking a  journey  to  America  to  try  its  worth  at  the  source,  but  with  no 
favorable  result.  The  water  itself  is  not  much  more  than  a  common 
table-water — -a  little  too  hard  for  ordinary  use,  but  harmless  and  inert 
in  moderate  amount.  In  large  quantities  it  is  injurious,  in  the  same 
way  that  a  large  quantity  of  any  fluid  is  injurious  in  diabetes,  with  the 
further  danger,  not  imaginary,  but  confirmed  by  distressing  experience, 
that  misplaced  confidence  in  a  futile  resort  leads  to  neglect  of  ordinary 
precautions,  and  so  to  danger  and  to  death. 

Of  the  good  to  be  obtained  from  codeia  and  from  extract  of  opium 
in  certain  conditions  attendant  upon  diabetes,  my  experience  is  amply 
confirmatory.  Half  a  grain  of  either  is  given  with  advantage  in  a 
pill,  or  a  solution  of  codeia  with  dilute  hydrochloric  acid  after  meals. 
The  improvement  secured  by  their  aid  is  not  merely  temporary,  nor  is 
it  obtained  at  the  cost  of  any  decline  of  vital  power;  rather  by  a  con- 
servation of  the  nervous  energy  most  readily  exhausted  in  diabetes. 
Once  where  complete  recovery  resulted  after  three  and  a  half  ounces 
of  sugar  were  excreted  daily,  codeia  in  full  doses  was  one  of  the  means 
employed. 

The  author  of  an  able  article  on  diabetes,  in  the  last  number  of  the 
Practitioner,  is  biased  by  a  supposed  analogy  between  the  therapeutics 
of  diabetes  and  of  phthisis.     The  analogy  is  slight,  so  that  the  small 
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dose  of  pilocarpin  recommended  for  moistening  the  mouth  in  diabetes 
seems  well  worthy  of  trial  in  the  manner  directed.  Moisture  is  re- 
stored to  the  skin  by  giving  two  or  three  grains  of  carbolic  acid  in  an 
ounce  of  water  three  or  four  times  a  day  for  short  periods.  A  solu- 
tion of  this  strength  sprayed  into  the  mouth  and  swallowed  relieves 
dryness  of  the  tongue  and  throat.  This  solution  of  carbolic  acid 
should  always  be  administered  during  an  intercurrent  abscess  or  boil 
for  two  days  before  any  incision  is  practiced  in  diabetic  subjects. 

Our  ability  to  excite  the  secreting  glands,  except  by  the  simplest 
aperients,  is  very  limited;  nor  in  the  treatment  of  diabetes  is  this  to  be 
regretted,  for  the  kidneys  act  too  much,  and  there  is  no  marked  dim- 
inution in  the  activity  of  the  other  secreting  organs  of  the  body.  The 
skin  may  be  dry,  but  perspiration  is  not  uncommon;  the  peptic  glands 
act  freely,  for  the  appetite  is  large;  the  liver  may  be  at  fault,  but  is  not 
inactive.  Many  men  diabetic  for  years  are  not  therefore  childless. 
The  activity  of  the  kidneys  is  directly  excited  by  the  presence  of  sugar. 
These  organs,  healthy  at  first,  by  degrees  suffer  from  the  overwork 
forced  on  them. 

The  two  forms  of  albuminuria  met  with  in  diabetes  are  perhaps 
more  readily  distinguishable  than  when  uncomplicated  in  this  way. 
In  contracting  kidney,  associated  with  gouty  glycosuria,  the  quan- 
tity both  of  albumen  and  sugar  is  small,  and  the  urine  is  of  com- 
paratively low  specific  gravity.  The  two  conditions  have  gone  on 
together,  the  diabetes  being  the  less  prominent  and  not  the  primary 
one.  The  other  form  of  albuminuria,  with  parenchymatous  nephritis, 
appears  in  the  course  of  typical  diabetes.  It  comes  on  when  the  urine 
has  been  for  some  time  in  large  quantity  and  of  high  specific  gravity, 
and  may  coexist  with  an  excess  of  urea  and  of  uric  acid.  The  first  of 
these  two  conditions  only  is  that  in  which  a  milk  diet  is  to  be  recom- 
mended or  is  even  allowable.  In  the  second,  the  use  of  milk  must 
sometimes  be  at  once  prohibited.  Grave  anxiety,  caused  by  the  per- 
sistence both  of  sugar  and  albumen  in  the  urine  after  many  of  the 
restrictions  in  diet  known  to  be  requisite  have  been  put  in  force,  has 
been  relieved  shortly  after  the  use  of  milk  has  been  entirely  stopped, 
and  cream  exclusively  used  as  a  substitute.  As  the  sugar  diminishes, 
the  albumen  disappears  and  the  quantity  of  urea  increases. 

In  the  course  of  diabetes  sugar  may  completely  disappear  from  the 
urine  in  some  unfavorable  contingencies.  It  is  not  rarely  absent  for 
considerable  periods  during  favorable  convalescence.  At  these  times 
the  diet  may  be  varied  to  almost  any  extent,  and  milk  need  not  be 
excluded.     Such  disappearance  of  the  sugar  must  not  be  considered 
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as  cure  of  the  diabetes.  Let  any  shock  or  fatigue  shake  the  precarious 
balance  of  health,  and  a  return  to  the  more  strict  rules  of  dietary  be- 
comes again  necessary.  Milk  must  be  again  prohibited  for  a  time, 
because  of  the  large  quantity  of  sugar  contained  in  the  whey.  Very 
little  of  this  remains  in  the  cream,  and  least  in  Devonshire  cream. 
Cheese  and  curd  are  nearly  free  from  it.  Butter  is  entirely  unobjec- 
tionable. If  skim  milk  is  to  be  recommended  in  diabetes,  why  not 
whey?  It  is  free  from  curd  as  well  as  from  cream,  while  both  contain 
all  the  sugar  of  milk.  Indeed  it  is  not  surprising  that  sugar  has  been 
recommended  in  diabetes.  Could  it  be  given  not  only  on  homeo- 
pathic principles,  but  strictly  in  homeopathic  doses,  so  that  all  the 
sugar  ingested  could  be  reduced  to  some  minute  fraction  of  a  grain  a 
day,  improvement  would  soon  be  evident. 

Curd  should  be  more  utilized  in  the  diabetic  diet.  Cheese-cakes 
made  with  it  vary  the  fare  that  so  much  needs  variation.  The  variety 
of  supply  for  the  more  substantial  dishes  is  ample;  but  for  the  lighter 
additions  to  a  meal,  that  make  eating  less  a  duty  than  a  pleasure,  there 
is  always  room  for  some  new  combination.  An  agreeable  cheese-cake, 
baked  in  ramakin  papers  instead  of  in  pastry,  can  be  made  with  or 
without  gluten  bread  and  curd  in  the  following  way :  Grate  one  ounce 
of  bread  with  the  rind  of  two  lemons,  and  mix  with  half  an  ounce  of 
glycerin ;  with  this  whisk  up  the  whites  of  three  eggs,  two  ounces  of 
cream,  and  one  ounce  of  fresh  butter  melted  by  heat;  add  also  the 
juice  of  the  two  lemons  and  the  yolks  of  the  three  eggs  well  beaten; 
mix  all  together,  and  bake  in  ramakin  cups  for  about  twenty  minutes 
in  a  rather  quick  oven.  A  little  more  glycerin  or  a  little  less  lemon- 
juice  will  modify  the  flavor  and  consistence  of  this  confection.  It  is 
to  be  eaten  when  cold. 

The  management  of  diabetes,  besides  attention  to  diet,  requires 
moderation  in  exercise,  very  complete  intervals  of  repose,  plenty  of 
fresh  air,  and  avoidance  of  any  excess  in  mental  or  bodily  exertion. 
To  control  the  exacerbations  of  the  disease,  absolute  rest  as  well  as 
rigid  diet  must  be  enjoined.  At  these  times,  for  days  together,  the 
quantity  of  sugar  excreted  exceeds  the  amount  to  be  derived  from  the 
starchy  and  saccharine  food  taken.  A  considerable  amount  of  it  must 
therefore  come  from  amyloid  material  and  from  waste  products  within 
the  body.  The  protein  compounds  may  be  represented  by  sugar  and 
ammonia,  and  their  rapid  disintegration  may  give  rise  to  both  prod- 
ucts. With  a  less  degree  of  disturbance  this  change  would  be  less. 
Some  of  the  ammonia  would  be  converted  into  urea  and  excreted  as 
such,  while  less  sugar  would  be  formed.     Rest  and  diet  without  medi- 
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cine  in  the  course  of  diabetes  mellitus  has  gradually  brought  about  a 
great  diminution  in  the  quantity  of  urine,  a  complete  absence  from  it 
of  sugar,  with  great  proportional  increase  in  the  urea,  and  this  favor- 
able change  has  continued  for  weeks  and  months  with  but  rare  reap- 
pearance of  the  sugar,  though  fruit,  wine,  milk,  and  ordinary  bread, 
the  greatest  luxury  to  a  diabetic  convalescent,  have  been  allowed. 

The  Differential  Diagnosis  of  Typhoid  Fever  and  Tu- 
bercular Meningitis.  —  My  attention  has  been  called  to  this 
subject  at  the  bedside  by  often  noticing  what  a  similarity  of 
symptoms  existed  in  the  diseases  in  question  in  the  incipient 
and  more  advanced  stages.  I,  with  other  physicians,  have  left 
the  bedside  of  a  child  presenting  symptoms  pointing  to  either 
disease,  in  which  it  was  impossible  to  make  a  positive  diagnosis. 
In  both  there  are  irritability,  headache,  vomiting,  diarrhea  or  con- 
stipation, loss  of  flesh,  anorexia,  and  evidences  of  constitutional 
disturbances.  In  the  incipient  stage,  when  the  child  shows  this 
array  of  symptoms,  the  physician  meets  with  great  difficulty  in 
coming  to  a  definite  conclusion.  Where  the  diseases  are  more 
advanced — the  case  of  tubercular  meningitis  being  in  a  stupor 
and  that  of  typhoid  fever  in  a  somnolent  state — our  judgment  is 
ofttimes  taxed  to  decide.  From  full  notes  of  a  number  of  cases 
of  typhoid  fever  and  tubercular  meningitis,  ranging  in  age  from 
eleven  months  to  eight  years,  I  have  formulated  the  following 
differential  diagnosis : 

Incipient  Stage. 

TUBERCULAR   MENINGITIS.  TYPHOID   FEVER. 

There  is  a  gradual  loss  of  flesh,  ex-  Loss    of    flesh    only    apparent    after 

tending  over  some  weeks  or  months.  fever-process  has  existed  some  time. 

Irritability    more     intense     and     pro-  Irritability    not    so    intense;     quieter 

longed;   restless  during  sleep.  during  sleep. 

Shunning  light  is  common.  Absent. 

Temperature     has     no     characteristic  Typical    fever-curve ;    gradual    ascent, 

change ;    may  be   high   in   the    morning  having    low  fever  in   the   morning   and 

and   low  in-  the    evening,   or  the   same  higher  in  the  evening, 
morning  and  evening. 

Vomiting  causeless,  and  not  connected  Vomiting     nearly     always     connected 

with  ingesta.     May  find  a  clean  tongue.  with    curdled   milk   or  repugnant   medi- 
cine;  coated  tongue. 
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Headache  not  aggravated  at  any  par- 
ticular time  of  the  day. 

Nearly  always  constipation. 

No  abdominal  tenderness. 
Pulse    of    good    volume,    moderately 
slow,  and  occasionally  irregular. 
No  epistaxis. 


Headache  always  aggravated  toward 
evening,  when  the  fever  ascends. 

Diarrhea,  as  a  rule;  exceptionally,  con- 
stipation. 

Abdominal  tenderness  and  tympanitis. 

Pule  soft,  rapid,  and  never  irregular. 


Often  epistaxis. 

Advanced  Stage. 


TUBERCULAR    MENINGITIS. 

Irregular  temperature-curve  or  no  fever 
at  all. 

Now  the  vomiting  generally  ceases. 

Stupor  is  continual,  patient  not  easily 
aroused,  and  immediately  falls  back  again 
into  his  former  state. 

Obstinate  constipation. 

Retraction  of  abdomen. 

Tache  cerdbrale ;  sudden  and  sponta- 
neous blushing  of  cheek  and  of  parts  ex- 
posed to  pressure. 

Cheyne-Stokes  breathing. 


Pulse  very  irregular. 

Spleen  normal. 

Local  palsies  and  local  spasms ;  fixed- 
ness of  the  eyes;  unequal  or  dilated  pupil. 

Extreme  tenderness  elicited  on  press- 
ing the  femur. 

Urohematin,  but  no  albumen  or  indi- 
can  in  the  urine.  (Robin.) 


TYPHOID    FEVER. 

Continued  fever,  stationary,  or  ascend- 
ing gradually  with  the  morning  remis- 
sion. 

May  have  vomiting  of  ingesta. 

Is  easily  aroused;  remains  awake  for  a 
time  and  requests  drink.  Is  usually  ra- 
tional during  the  time  of  being  awake. 

Generally  diarrhea,  yellow  or  brown- 
ish stools. 

Tympanitis  and  tender  abdomen. 

Roseolar  eruption. 


Breathing  at  times  very  irregular,  quite 
sighing,  but  not  the  rhythmical  irregular- 
ity; one  day  regular  and  the  next  very 
irregular. 

Pulse  weak  and  regular. 

Spleen  enlarged  and  tender. 

No  such  manifestations. 

No  tenderness  on  pressure. 

Indican  and  albumen  always  present 
in  the  urine.  (Robin.) 


One  symptom — that  of  distress  elicited  by  pressure  on  the 
femur  —  is  an  incidental  discovery  of  mine,  and  came  to  my 
notice  in  the  following  manner :  While  examining  a  case  of 
tubercular  meningitis  in  the  stage  of  stupor,  I  was  desirous  of 
awakening  the  patient  for  the  purpose  of  witnessing  the  mental 
phenomena.  To  accomplish  this,  I  surrounded  the  thigh  with 
my  hand  and  squeezed  it  moderately  hard,  which  caused  the 
child  to  utter  a  piercing  scream.     As  this  seemed  out  of  all  pro- 
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portion  to  the  arnount  of  injury  inflicted,  I  repeated  the  pressure 
in  a  less  degree,  and  the  same  outcry  was  provoked.  Seizing 
other  parts  of  the  extremities  with  the  same  amount  of  force 
caused  no  disturbance  whatever.  I  repeated  the  experiment  in 
a  second  case,  and  found  a  similar  manifestation,  while  pressure 
on  other  parts  produced  no  such  effect.  (Dr.  Lambert  Ott,  in 
Medical  Times.) 

At  the  Eleventh  Congress  of  the  German  Surgical  Society, 
held  in  Berlin,  May  and  June,  1882  (Professor  Langenbeck,  pres- 
ident), Schwalbe,  of  Magdeburg,  read  an  article  upon 

The  Radical  Cure  of  Hernia.  The  author  used  an  injection 
of  seventy  per  cent  of  alcohol  in  the  neighborhood  of  the  her- 
nial sac.  This  method  he  considered  entirely  harmless  and  very 
effective.  He  reported  a  number  of  successful  cases.  Some- 
times many  injections  had  to  be  made,  and  in  one  instance  the 
number  reached  was  one  hundred  and  fifty.  Schwalbe  referred 
to  the  American  (Heaton's)  method  of  injecting  an  oak-bark 
solution.  His  own  method  is  evidently  an  imitation  of  this. 
He  thought  the  oak-bark  less  useful,  however,  than  alcohol,  on 
account  of  its  slighter  power  of  diffusion. 

In  the  discussion,  Ranke  said  that  he  had  obtained  good 
results  in  children,  but  had  had  less  satisfaction  in  older  cases. 

Gussenbauer  had  used  the  method  in  six  cases,  but  it  was  too 
early  for  him  to  draw  conclusions  regarding  it. 

Schede,  of  Hamburg,  read  a  paper  upon  the 

Treatment  of  Genu  Valgum.  He  discussed  the  relative  merits 
of  cutting  and  bloodless  operations,  preferring  the  former  for 
older  patients.  The  author  especially  recommended  the  method, 
as  yet  little  used,  of  "  osteoplasty,"  or  fracturing  the  bones.  Two 
years  before  he  had  first  tried  it  in  a  very  severe  case  of  genu 
valgum,  with  surprisingly  good  results.  Since  then  he  had 
constantly  employed  it  with  unvaryingly  good  results.  He 
had  fractured  the  femur  thirty-three  times  and  the  tibia  thirteen 
times.  In  eight  days  after  these  operations  the  child  can  stand; 
in  four  to  eight  weeks  healing  is  perfect.  The  bones  can  be 
Vol.  XXVI.— 12 
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broken  with  the  hands.  The  limits  of  age  in  which  this  opera- 
tion applies  are  two  and  five  years.  In  older  cases  Schede  rec- 
ommends osteotomy. 

In  the  discussion,  Mikulicz  referred  to  the  difficulties  and 
disadvantages  of  ordinary  apparatus,  and  commended  Schede's 
method  in  young  children. 

Sonnenburg,  of  Berlin,  described  an  apparatus  which  drew 
the  limb  into  proper  shape,  and  said  that  he  had  treated  his  cases 
very  successfully  with  it. 

Winiwarter  had  in  the  past  five  years  used  torsion,  and  he 
had  often  produced  a  double  fracture  of  tibia  or  femur  at  one 
sitting.     The  cases  healed  easily. 

Bidder  discussed  the  etiology  of  the  deformity,  and  thought 
it  was  often  brought  about  or  increased  by  the  way  in  which  the 
infant  was  carried,  either  always  upon  the  left  or  upon  the  right 
arm.  The  knee  was  thus  pressed  into  the  angle  between  the 
thorax  and  abdomen,  and  deformity  produced. 

Sonnenburg,  of  Berlin,  read  a  paper 

Upon  the  Use  of  Permanent  Baths  in  the  Treatment  of  Surgical 
Diseases.  This  method  of  treatment  had  been  in  use  for  about 
a  year  in  the  Surgical  Department  of  the  Royal  University  Hos- 
pital, as  well  as  in  the  Jewish  Hospital.  An  apparatus  is  made 
by  which  the  affected  part  is  kept  constantly  in  warm  water  of 
a  steady  temperature.  The  water  continually  flows  off  and  is 
renewed.  The  advantages  are :  Pain  disappears  entirely,  the  fever 
falls,  the  wound-secretions  are  lessened  and  carried  away,  the 
duration  of  healing  is  shortened.  Complications  do  not  occur. 
The  method  is  applicable  in  a  wide  range  of  cases,  but  especially 
when  there  are  large  cavities  or  surfaces,  as  in  the  neighborhood 
of  the  pelvis,  in  operations  about  the  rectum,  uterus,  bladder, 
and  peritoneal  cavity.  It  is  particularly  useful  in  cases  of  pro- 
fuse suppuration,  chronic  caries,  in  lithotomy,  and  in  resections, 
fistulse  from  joint-diseases,  etc. 

In  the  discussion,  Hagedorn,  of  Magdeburg,  said  that  he  had 
used  permanent  baths  for  twenty  years  in  all  lithotomies,  and 
with  good  results.     He  also  had  used  them  in  extensive  burns 
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and  phlegmons.  A  temperature  below  300  R.  soon  becomes 
unpleasant  to  the  patient. 

Scheie  had  used  the  permanent  baths  for  six  years  quite 
extensively,  but  he  reserved  them  rather  for  chronic  cases. 
Thus  a  woman  seventy  years  old  had  a  compound  fracture  of 
the  leg.  She  speedily  developed  bed-sores,  and  would  undoubt- 
edly have  died  but  for  the  baths.  She  was  kept  in  a  bath  for  ten 
months,  when  she  was  cured.  The  permanent  bath  is  a  form  of 
antiseptic  treatment  often  useful  when  other  means  fail  or  can 
not  be  applied. 

Sonnenburg  said  that  the  temperature  of  the  water  may  be 
varied.  Some  patients  preferred  it  cooler  than  others.  The  age 
of  the  patient  was  no  contraindication.  The  duration  could  also 
be  very  long. 

Bardeleven  referred  to  Weber's  use  of  salt  in  the  water,  in 
order  to  diminish  the  activity  of  the  granulating  process.  He 
had  himself  added  thymol  (one  to  one  thousand)  to  secure  an 
antiseptic  effect. 

Herr  Kummell,  of  Hamburg,  read  a  description  of  a 

New  Method  of  Treating  Wounds  and  the  Use  of  Corrosive 
Sublimate  in  Surgery.  The  attempts  to  get  all  the  advantages 
of  a  perfectly  antiseptic  dressing,  with  the  simplest  methods,  had 
led  to  many  experiments.  The  iodoform  dressing  had  become 
very  popular,  but,  in  Kummell's  opinion,  its  era  was  past. 

An  excellent  dressing  was  a  mixture  of  heated  charcoal  with 
clay,  in  the  proportion  of  one  to  seven.  It  possessed  not  only 
great  disinfecting  but  powerful  absorbing  properties.  The  first 
dressing  can  be  left  on  for  one  or  two  weeks,  and  there  is  no 
inflammatory  reaction  or  disturbance.  The  substance  is  espe- 
cially good  in  large  cavities,  as  after  operations  near  the  rectum. 
The  powder  sticks  so  closely  to  the  surface  that  it  is  not  easily 
washed  away.  In  eight  or  ten  days  it  may  be  removed  and  the 
wound  dressed  with  basilicon  ointment. 

The  above  dressing,  however,  the  author  found  to  be  dirty 
and  to  have  some  disadvantages.  He  therefore  experimented 
with  corrosive  sublimate.     It  is  known  that  solutions  of  this  of 
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the  strength  of  one  to  one  thousand  destroy  bacteria.    Kummell 
used  solutions  of  the  strength  of  one  to  two  thousand,  washing 
the  wound  with  it.     Instruments,  catgut,  and  dressings  are  disin-' 
fected  completely  by  soaking  twelve  hours  in  a  one-per-cent  solu- 
tion.    (Special  Report  for  the  Medical  Record.) 

Supposed  Death  by  Chloroform*. — It  is  desirable  that  there 
should  be  recorded  every  death  attributable  to  either  of  the  an- 
esthetic agents  in  use,  for  it  has  hardly  been  settled  that  one  of 
these  agents  should  be  universally  employed  because  of  its 
immunity  from  danger.  In  certain  sections  of  our  country  and 
of  Europe  chloroform  is  still  the  favorite  article  used,  for  its 
general  adaptability,  and  because  in  the  largest  experience  it  has 
proved  safe  as  well  as  satisfactory.  In  other  sections  there  is  a 
strong  prejudice  against  chloroform,  and  a  belief  that  ether  is 
entirely  free  from  danger.  I  have,  in  an  experience  of  over 
thirty  years,  never  had  occasion  to  distrust  chloroform,  and  have 
never  until  now  seen  a  death  attributable  to  its  administration. 
From  very  many  experiments  and  observations,  however,  I  have 
been  led  to  believe  that  ether  is  less  apt  to  be  followed  by  nau- 
sea or  by  great  depression  of  vital  power.  My  rule  of  practice 
then,  in  late  years,  has  been  to  employ  chloroform  in  surgical 
and  obstetrical  practice,  except  in  operations  necessarily  pro- 
tracted, or  where  nausea  and  vomiting  would  be  prejudicial  to 
the  condition  of  the  patient.  I  am  inclined  to  doubt  if  the  death 
in  the  case  which  follows  can  be  attributed  solely  to  chloroform. 
Fright,  terrible  anxiety,  a  peculiar  nervous  organization,  and  an 
exalted  moral  sensibility  may  have  had  much  to  do  with  the  sad 
termination.  But  I  prefer  reporting  the  case  and  leaving  it  to 
the  verdict  of  the  profession. 

Further  interest  attaches  to  it  from  the  fact  that  the  secular 

*  We  make  room  for  the  following  report  of  a  not  infrequent  occurrence,  not  that 
it  possesses  novelty  or  other  interest  than  that  which  attaches  to  all  fatal  cases  under 
anesthesia,  but  because  a  portion  of  the  secular  press,  all  too  ready  to  write  of  sub- 
jects of  which  it  can  know  but  little,  has  given  a  highly-colored  and  unjust  account 
of  the  case,  and  thereby  attempted  to  injure  Dr.  Kinloch,  a  thoroughly  honest  man 
and  most  competent  and  careful  surgeon. — Ed.  Am.  Pract. 
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press  has  circulated  through  the  country  the  grossest  misstate- 
ments regarding  the  case  itself  and  the  conduct  of  the  physi- 
cians connected  with  it.  I  will  notice  and  correct  only  two  of 
these.  It  has  been  falsely  stated  that  assistants  were  introduced 
into  the  operating  chamber  of  the  patient  against  her  wishes  and 
while  she  was  insensible  from  chloroform.  The  truth  is,  the 
consent  of  the  lady  was  freely  given,  because  she  knew  that  the 
assistants  were  necessary.  Her  only  desire  was  that  she  should 
be  chloroformed  before  they  were  introduced.  Next,  it  has  been 
affirmed  that  the  cause  of  death  was  suppressed  in  order  to  shield 
the  physicians  and  to  prevent  a  coroner's  inquest.  The  truth  is, 
the  death  (although  the  matter  was  rather  doubtful)  was  at  once 
assigned  to  the  chloroform.  This  was  announced  frankly  to  the 
family  of  the  deceased  and  to  others.  Moreover,  a  mortuary 
certificate  of  death  from  chloroform  narcosis  was  handed  to  the 
city  registrar,  in  order  to  obtain  a  permit  for  burial. 

The  Case.  On  the  7th  of  May,  1882,  I  was  called  to  attend 
Mrs.  L.  R.,  who  had  long  been  an  invalid  and  been  attended 
before  by  two  very  worthy  practitioners  of  this  city.  She  was 
aged  about  forty,  married,  a  mother  of  two  children,  the  last 
being  six  years  old.  I  found  her  thin,  anemic,  unable  to  exer- 
cise without  much  backache;  never  sleeping  well  at  night;  hav- 
ing usually  prolonged  and  profuse  menstruation — in  the  inter- 
vals, much  leucorrheal  discharge;  great  bearing-down  sensations, 
with  vesical  and  rectal  tenesmus;  difficult  digestion  and  consti- 
pation. These  symptoms,  in  part,  pertained  to  her  since  the 
birth  of  her  first  child,  but  had  been  more  continuous  and  severe 
for  several  months  past.  There  now  also  is  complaint  of  severe 
paroxysmal  cough,  with  the  physical  signs  of  subacute  bron- 
chitis on  both  sides  of  the  chest.  The  pulmonary  symptoms 
Mrs.  R.  attributed  to  a  recent  cold.  She  said  she  had  sent  for 
me  chiefly  to  relieve  her  of  the  trouble  which  she  had  had  dur- 
ing many  years,  and  which  made  life  a  burden  to  her.  She  said 
she  knew  the  disease  to  be  uterine.  Other  physicians  had  treated 
her  for  this,  but  she  was  in  hope  that  a  radical  operation  might 
relieve   her.     There   was   prevailing  an  epidemic   of  hooping- 
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cough,  and  the  children  in  the  house  had  suffered.  Mrs.  R. 
had  formerly  had  this  disease,  but  the  character  of  her  pulmo- 
nary symptoms  led  me  to  believe  that  she  was  to  some  extent 
suffering  from  the  "epidemic  constitution  of  the  atmosphere." 
She  was  anxious  for  a  thorough  examination;  so,  after  prescrib- 
ing for  her  cough,  I  appointed  an  early  day  for  the  purpose,  and 
in  due  time  discovered  a  left  lateral  fissure  of  the  cervix  reach- 
ing to  the  cervico-vaginal  junction;  also  an  elongated  and  en- 
larged cervix,  a  prolapse  of  the  bladder,  and  prolapse  and  partial 
retroversion  of  the  uterus.  I  gave  as  my  opinion  that  much 
could  be  done  by  treatment,  both  local  and  general,  but  that, 
first  of  all,  the  cough  must  be  relieved  and  the  digestive  organs 
improved.  In  time  I  proposed  to  apply  local  remedies  to  the 
uterine  and  cervical  cavities,  and  to  close  the  fissure  by  opera- 
tion. Mrs.  R.  was  intent  upon  an  early  operation,  as  she  said 
she  had  too  long  been  trying  palliative  remedies.  I  could  with 
difficulty  persuade  her  that  these  radical  means  must  for  a  time 
be  postponed.  After  about  a  month's  general  treatment,  part  of 
which  time  I  was  absent  from  the  city,  Mrs.  R.  had  so  improved 
that  she  again  renewed  the  question  of  operation,  saying  that 
her  cough  did  not  now  affect  her,  and  that  she  wanted  to  be 
attended  to  before  leaving  the  city  for  a  summer's  vacation. 
While  regarding  her  as  a  rather  bad  subject  for  any  operation, 
I  nevertheless  thought  the  cervical  fissure  could  be  closed  with- 
out risk,  and  that  by  the  use  of  a  pessary  she  could  be  enabled 
to  go  comfortably  into  the  country. 

June  19th  was  appointed  for  the  operation.  Mrs.  R.  had 
always  been  exceedingly  sensitive  as  to  the  matter  of  personal 
exposure,  and  I  readily  consented  to  give  the  chloroform  only  in 
the  presence  of  female  attendants.  When  the  request  was  made 
for  the  patient  to  get  upon  the  table,  she  became  much  excited, 
and  could  scarcely  be  comforted  and  assured.  She  shrank  back 
as  one  having  a  feeling  of  impending  danger.  I  subsequently 
learned  that  she  had  had  a  presentiment  of  death,  and  went  so 
far  as  to  write  out  requests  she  wished  fulfilled  after  death.  I 
mention  these  facts  to  illustrate  the  nervous  condition  of  the  sub- 
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ject,  as  with  many  it  may  be  considered  as  having  something  to 
do  with  her  sad  end.  The  chloroform  was  given  upon  a  towel 
folded  funnel-fashion.  The  towel  was  at  first  held  a  little  dis- 
tance from  the  face,  until  the  patient  grew  accustomed  to  the 
vapor  and  was  habituated  to  the  proper  inhalation.  The  usual 
period  of  excitement  came  on,  with  some  struggling  of  the  arms 
and  rolling  of  the  body.  One  of  the  female  attendants  helped 
to  control  these  movements,  and  in  a  short  time  relaxation  began 
to  be  evident,  with  the  slightest  stertor  of  breathing.  Less  than 
three  drams  of  chloroform  had  been  used.  I  at  once  suspended 
the  chloroform,  passed  the  towel  over  to  the  nurse,  who  was  at 
the  bedside  and  a  little  removed,  and  asked  her  to  hold  it  where 
she  was.  I  felt  no  apprehension  about  the  patient,  and  moved 
to  the  door  separating  the  chamber  from  the  parlor,  and  called 
to  Drs.  Simons  and  Pelzer,  my  assistants,  to  enter.  I  now  took 
my  position  at  the  foot  of  the  table,  while  my  assistants  remained 
at  the  side,  and  began  to  put  the  patient  into  the  semi-prone  and 
lateral  position  for  operation.  I  little  thought  that  during  the 
few  seconds  of  absence  the  cumulative  effects  of  the  drug  would 
be  exhibited.  Glancing  at  the  face  of  the  patient,  I  suddenly 
discovered  that  it  was  cyanozed,  and  the  eyes  staring  and  fixed. 
I  called  to  Dr.  Simons  to  notice  if  the  breathing  was  right,  and 
almost  simultaneously  we  both  advanced  to  the  patient's  head. 
I  saw  that  the  respiratibn  was  embarrassed,  and  heard  a  gurgling 
noise  coming  from  the  presence  of  mucous  secretions  in  the 
bronchi.  Dr.  Simons  raised  the  head  of  the  patient,  and  turned 
the  body  partly  over  into  the  supine  position.  I  threw  up  the 
windows,  dashed  cold  water  upon  the  face  and  chest,  slapped  the 
surface  smartly,  depressed  the  head,  while  the  body  and  lower 
extremities  were  raised,  injected  brandy  and  subsequently  liquor 
ammonia  and  brandy  subcutaneously.  Towels  were  wrung  out 
of  very  hot  water  and  applied  over  cardiac  region.  Used  gal- 
vanic battery  as  soon  as  this  could  be  secured.  Finally,  noticing 
that  the  respiratory  movements  were  now  entirely  arrested,  also 
the  action  of  the  heart,  while  the  veins  of  the  neck  were  greatly 
distended,  I  opened  first  a  vein  at  the  bend  of  the  arm,  and  after- 
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ward  the  right  external  jugular,  hoping  that  by  removing  some 
of  the  dark  blood  from  the  cavities  of  the  heart  this  organ  would 
have  a  better  chance  of  contracting.  All  to  no  purpose.  The 
heart  remained  paralyzed,  and  we  had  soon  to  realize  the  fearful 
fact  that  death  had  supervened.  (Prof.  R.  A.  Kinloch,  M.D., 
Charleston,  S.  C.) 

The  Effect  of  Salicylates  on  the  Course  and  Duration 
of  Rheumatism  compared  with  other  Methods  of  Treat- 
ment, including  Results  by  Various  Observers. — In  an  able 
paper  on  this  vexed  question  in  the  Practitioner  by  C.  S.  Clous- 
ton,  M.  D.,  in  which  he  cites  a  very  large  number  of  cases,  he 
says,  "When  rheumatic  fever  is  treated  by  salicylates — 

1.  The  duration  of  the  acute  stage  under  treatment  is  re- 
duced to  three  or  four  days,  or  about  half  its  average  duration 
under  alkaline  treatment;  and  this  effect  being  at  least  as  obtain- 
able by  treatment  at  the  outset  of  the  disease  as  later  on,  the 
total  duration  is  reduced  by  early  treatment  to  four  or  five  days. 

2.  The  tendency  to  heart  complication  is  probably  less  than 
under  any  other  treatment;  but  the  full  value  of  salicylate  in 
reducing  this  risk  can  only  be  obtained  by  early  treatment, 
which  shortens  so  greatly  the  period  of  susceptibility. 

3.  Convalescence  is  generally  rapid  and  satisfactory,  while 
relapses  are  rare  if  adequate  precautions  are  taken. 

4.  The  best  results  can  only  be  obtained  by  early  treatment, 
and  by  rapidly  saturating  the  system  with  frequent  small  doses 
(10  or  12  grains  every  hour)  until  marked  benefit  results  and  the 
acute  symptoms  disappear,  after  which  the  salicylate  may  be 
gradually  discontinued,  the  patient  being  meanwhile  closely 
watched,  and  the  medicine  at  once  resumed  in  full  doses  if  tem- 
perature rise  or  pain  return. 

He  concludes  the  paper  by  stating  that  he  refers  to  the  use 
of  salicylates  in  articular  rheumatism  with  elevation  of  temper- 
ature; that  its  effects  are  most  marked  in  recent  acute  attacks 
affecting  the  larger  joints,  and  least  so  in  the  adynamic  type  of 
the  disease  so  frequently  seen  in  those  who  have  had  several 
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previous  attacks.  In  chronic  articular  rheumatism  its  effects  are 
less  certain.  In  muscular  rheumatism,  which  is  a  distinct  dis- 
ease, I  need  only  say  in  passing  that  salicylate  appears  at  times 
highly  beneficial.  Its  action  is,  however,  uncertain,  and  depends, 
I  believe,  in  some  measure  on  family  idiosyncrasy. 

Antiseptic  Atropia  and  Eserine  Solutions. — Kroemer  is 
of  the  opinion  that  the  conjunctival  inflammation  which  is  some- 
times set  up  by  the  use  of  atropia  is  a  septic  process  due  to  the 
formation  of  fungoid  growth  in  solutions  which  have  been  long 
kept.  He  found  that  the  addition  of  salicylic  acid  to  an  atropia 
solution  did  not  prevent  it  from  becoming  turbid;  that  boracic 
acid  had  only  a  slightly  preservative  effect;  but  that  carbolic 
acid,  in  the  proportion  of  one  in  one  thousand,  kept  it  perfectly 
clear.  Solution  of  eserine,  also,  was  found  to  remain  clear  and 
almost  colorless  when  treated  in  the  same  manner.  This  pro- 
portion of  carbolic  acid  is  stated  to  produce  no  disagreeable 
sensation  in  the  eye,  and  it  is  said  that  since  the  introduction  of 
these  antiseptic  solutions  into  the  clinic  at  Basle,  conjunctivitis 
from  atropia,  which  was  formerly  of  frequent  occurrence,  has 
not  been  seen.     (London  Med.  Record.) 

Treatment  of  Vomiting  in  Pregnancy. — Prof.  C.  Braun,  of 
Vienna,  reports  a  case  to  which  he  was  summoned,  the  patient 
being  regarded  as  moribund.  She  was  in  the  first  half  of  her 
pregnancy  and  extremely  reduced  in  consequence  of  intractable 
vomiting.  The  physician  in  charge  had  decided  on  producing 
premature  delivery  as  a  last  resource.  Braun,  who  has  often  op- 
posed this  practice,  decided  instead  to  bathe  the  vaginal  portion 
of  the  cervix  with  a  ten-per-cent  solution  of  nitrate  of  silver. 
This  was  done,  and  the  surface  quickly  dried  to  prevent  further 
cauterization.  The  success  of  the  treatment  was  so  immediate 
and  so  great  that  an  hour  afterward  the  patient  enjoyed  a  meal 
of  roast  veal,  and  there  has  been  no  vomiting  since.  Prof.  Braun 
thinks  that  hyperemesis  should  be  expunged  from  the  list  of 
indications  for  artificial  abortion.     He  has  never  seen  a  case  of 
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death  from  hyperemesis.  In  France,  where  abortion  is  fre- 
quently induced  to  relieve  this  symptom,  it  is  found  that  the 
vomiting  is  thereby  stayed  in  only  forty  per  cent  of  the  cases, 
while  in  ten  per  cent  the  operation  has  been  fatal.  (Allgem. 
Wiener  Med.  Zeitung.) 

Surgical  Treatment  of  Granular  Ophthalmia.  —  The 
treatment  of  granular  lids  is  partly  medical,  partly  surgical.  M. 
Brachet,  in  a  paper  devoted  to  the  surgical  treatment  of  this  dis- 
ease, records  the  practice  pursued  by  M.  Galezowski,  in  Paris, 
which  appears  to  have  been  successful.  It  consists  in  the  excis- 
ion, in  each  eye  separately  and  after  the  lapse  of  about  a  week, 
of  a  large  fold  of  conjunctiva  from  the  upper  and  lower  sinus  or 
cul  de  sac.  Considerable  swelling  follows  the  operation ;  but  as 
soon  as  this  has  subsided — that  is,  after  the  lapse  of  about  four 
days — he  applies  a  crayon  of  mitigated  nitrate  of  silver  to  the 
inner  surface  of  the  lids.  As  a  result  of  this  treatment  pain 
diminishes,  the  cornea  becomes  clear,  and  vision  is  greatly 
i  mpro ved .     (Recueil  d '  Ophthalmologies) 

Mammary  Menstruation. — In  the  London  Lancet  of  May 
Mr.  Stear  reports  a  case  of  vicarious  menstruation  of  this  kind 
in  a  woman  of  fifty,  many  years  married,  barren,  and  normally 
menstruating  from  her  thirteenth  to  her  forty-eighth  year.  Blood 
flowed  from  the  nipples  three  or  four  days  in  every  month,  at 
regular  periods.  Severe  pain  in  the  breast  accompanied  the 
flow.  Prof.  Paget  observed  that  he  had  seen  a  young  girl  who 
had  a  monthly  effusion  of  blood  in  the  anterior  chamber  of  the 
left  eye.     The  effusion  was  absorbed  during  the  intervals. 

The  Catgut  Ligature. — Steep  the  catgut,  first  in  a  solution 
of  chromic  acid,  one  per  cent,  for  twelve  hours,  and  subsequently 
in  sulphurous  acid,  B.  P.  strength,  for  the  same  length  of  time. 
The  material  thus  prepared  can  be  stored  in  the  dry  state  until 
required  for  use,  thus  doing  away  with  the  need  for  keeping  in 
carbolized  oil,  as  must  be  done  in  the  case  of  the  chromicized 
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gut  previously  described  by  Mr.  Lister.  The  new  ligature  before 
using  is  plunged  into  a  watery  solution  of  carbolic  acid,  which 
can  be  kept  on  the  tray  containing  the  instruments,  and  its 
inventor  claims  for  it  that  the  infiltration  observed  in  the  case 
of  other  catgut  ligatures  does  not  occur  with  it,  and  that  it  is 
eminently  strong  and  adapted  to  the  purpose  of  tying  vessels. 

Grindelia  Robusta  in  Asthma. — The  grindelia  robusta  has 
of  late  attracted  the  attention  of  physicians  in  an  increased  de- 
gree. It  is  claimed  that  the  plant  is  not  numbered  among  the 
narcotics,  as  the  solaneas  (hyoscyamus,  stramonium,  etc.),  which 
have  been  used  heretofore,  but  that  it  comes  from  a  family  which 
altogether  furnishes  us  "hervica."  The  resin  is  an  essential  part 
of  its  effectiveness.  Quantities  of  this  resin,  taken  in  propor- 
tion to  the  quantity  of  tobacco  used,  were  employed  to  impreg- 
nate well-nitered  tobacco,  and  from  this  cigarettes  were  formed, 
which,  after  observations  during  several  months,  have  always 
benefited  those  asthmatics  who  have  used  them.  The  use  of 
these  cigarettes,  which  are  easily  lit,  and  are  either  smoked  or 
the  smoke  of  which  is  fanned  toward  the  patient,  is  recommended 
by  the  author  for  every  patient,  even  for  non-smokers.  (Ther. 
Gazette.) 

Salicylate  of  Soda  in  Glycosuria. — Dr.  Thorne,  of  Cali- 
fornia, in  a  report  to  the  State  Society  lately  in  session  in  San 
Francisco,  stated  that,  during  the  past  year,  with  grain  doses  of 
salicylate  of  soda  he  had  reduced  the  daily  excretion  of  sugar 
from  twenty-six  hundred  and  forty  to  two  hundred  and  thirty- 
two  grains,  and  the  daily  quantity  of  urine  from  one  hundred 
and  twenty-eight  to  fifty-six  ounces. 
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Moses  Gunn,  M.D.,  LL.D. — In  a  series  of  articles  entitled 
"  Free-hand  Portraits,"  contained  in  the  Weekly  Magazine,  a 
periodical  published  in  Chicago,  appears  the  following  sketch  of 
the  very  eminent  surgeon,  Dr.  Moses  Gunn.  We  know  our 
readers  will  thank  us  for  reproducing  it  here : 

Summer  visitors  at  Chicago  who  ride  or  drive  for  pleasure  on  the 
South-side  avenues  and  boulevards  often  ask  the  name  and  profession 
of  an  elderly  gentleman  of  very  imposing  presence  and  distinguished 
military  bearing  who  is  almost  regularly  seen,  when  the  weather  per- 
mits, taking  dignified  exercise  on  a  splendidly-groomed  horse,  whose 
glossy  black  coat  makes  even  more  striking  by  contrast  the  white  hair 
and  beard  of  the  rider.  Any  resident  of  Chicago  who  lives  on  the 
South-side  can  at  once  inform  the  inquirer  that  the  rider  is  Dr.  Moses 
Gunn,  one  of  the  best  known  and  most  distinguished  of  all  Chicago's 
physicians  and  surgeons. 

The  world  is  always  interested  in  the  story  of  a  man  who  is  emi- 
nent in  his  profession  and  successful  in  life.  In  a  time  when  so  many 
young  men  seem  unable  to  conquer  a  place  in  the  world  that  shall 
afford  either  pecuniary  or  social  rewards;  in  a  time  when  parents 
tremble  for  the  future  of  their  sons  when  they  leave  home  and  college 
to  breast  the  difficulties  of  life  for  themselves;  and  when  so  many, 
even  of  well-educated  young  men,  shrink  with  fear  from  the  con- 
stantly-increasing competitions  of  life  in  every  department  and  in 
every  profession,  the  story  of  a  man  who  has  conquered  an  eminent 
place  for  himself  is  full  of  interest  and  instruction. 

An  account  of  some  of  the  more  striking  incidents  in  the  life  of 
Dr.  Gunn  will  be  full  of  interest  and  instruction.  Born  in  East  Bloom- 
field,  Ontario  County,  N.  Y.,  of  parents  who  were  among  the  hardy 
pioneers  of  that  State  and  descendants  of  a  long  line  of  Scottish  an- 
cestors, Dr.  Gunn  in  his  youth  was  prevented  from  taking  a  full  colle- 
giate course  by  long-protracted  illness.  He  did,  however,  acquire,  in 
spite  of  this  difficulty,  a  very  thorough  academical  education,  and 
graduated  at  the  Medical  College  of  Geneva,  N.  Y.,  in  1846. 

Then  came  the  question  of  where  he  should  go,  and  the  decision 
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he  made  and  the  plan  he  pursued  give  the  key-note  to  the  success  of 
niS  lite.  «  Laure]  crowns  cleave  to  deserts, 

And  poiver  to  him  who  power  exerts." 

He  had  heard  that  in  the  then  young  University  of  Michigan  there 
was  no  medical  department,  and  he  resolved  to  be  the  founder  of  that 
department.  But  he  knew  no  one  there.  It  was  a  journey  of  appall- 
ing distance,  when  the  stage-coach  was  the  principal  mode  of  travel. 
That  there  were  no  facilities,  no  appliances  for  such  a  work,  he  knew. 
But  nothing  daunted  he  started  for  Ann  Arbor,  and  carried  with  him 
as  baggage,  besides  his  clothing,  books,  and  instruments,  a  box  which 
contained  "a  subject"  wherewith  to  start  a  dissecting-room — the  body 
of  a  convict  from  Auburn  prison  which  he  had  procured.  His  route 
lay  in  part  through  Canada,  and  how  to  get  his  "baggage"  safely  past 
the  custom-house  inspection  was  the  next  problem.  But  by  showing 
his  books  and  instruments,  and  explaining  that  the  "box"  only  con- 
tained other  "medical  appliances,"  he  succeeded  insetting  through, 
and  after  a  tedious  journey  reached  Ann  Arbor. 

Here  the  young  doctor  asked  no  favors  and  applied  for  no  posi- 
tion. He  simply  got  his  subject  ready  in  a  room  secured  for  the  pur- 
pose, and  he  invited  the  students  and  some  of  the  professors  to  attend 
a  lecture  on  demonstrative  anatomy.  So  delighted  were  his  hearers 
with  his  pluck  and  knowledge  that  a  course  of  lectures  was  immedi- 
ately arranged,  for  which  he  received  the  countenance  [and  support  of 
the  University;  and  thus  was  laid  the  foundation  of  the  medical  de- 
partment of  Ann  Arbor.  For  three  successive  winters  this  course  of 
lectures  on  anatomy  was  continued  with  constantly-increasing  popu- 
larity and  success.  At  the  end  of  that  time  the  medical  department 
of  the  Ann  Arbor  University  was  organized,  and  the  young  physician 
was  appointed  over  many  competitors  to  the  chair  of  Anatomy  and 
Surgery.  For  thirty-two  successive  years  Dr.  Gunn  has  lectured  in 
this  department  of  medical  science. 

For  seventeen  years  of  that  time  Dr.  Gunn  was  professor  at  Ann 
Arbor,  for  the  first  three  years  devoting  a  large  part  of  his  time  to 
anatomical  work,  and  for  the  remaining  fourteen  to  surgery.  In  1853 
he  removed  to  Detroit,  and  at  once  entered  upon  an  important  and 
influential  practice;  but  he  continued  to  visit  Ann  Arbor  twice  a  week 
during  the  sessions  of  the  medical  school  to  deliver  his  course  of  lec- 
tures. The  first  class  to  which  he  lectured  after  the  organization  of 
the  medical  department  was  considered  very  large,  numbering  ninety- 
two;  but  the  last  class  to  which  he  lectured — that  of  1866-67 — num- 
bered five  hundred  and  twenty-five. 
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Dr.  Gunn  entered  the  medical  department  of  the  army  in  1861, 
accompanying  General  McClellan  through  the  Peninsular  campaign, 
doing  much  arduous  work  and  enduring  great  hardships  in  the  serv- 
ice. He  obtained  leave  of  absence  each  season  long  enough  to  deliver 
his  lectures  in  Ann  Arbor  to  students,  many  of  whom  were  looking 
forward  to  immediate  army  service,  and  who  esteemed  Dr.  Gunn's 
lectures,  in  consequence  of  his  experience  of  army  life,  as  beyond  all 
price. 

After  the  close  of  the  war,  Dr.  Gunn  was  called  to  Rush  Medical 
College,  of  Chicago,  to  the  chair  made  vacant  by  the  death  of  Dr. 
Brainard.  This  position  he  still  holds.  After  becoming  connected 
with  the  Rush  Medical  College  he  brought  to  bear  upon  its  business 
management  the  same  energy  and  talent  he  had  displayed  at  Ann 
Arbor;  and  it  is  largely  to  his  skill  and  foresight  in  directing  its  gen- 
eral management,  and  also  to  his  professional  skill  and  personal  popu- 
larity as  a  professor,  that  the  success  and  eminence  of  Rush  Medical 
College  are  due. 

At  one  period  in  his  career  Dr.  Gunn  was  senior  editor  of  The 
Medical  Independent  and  a  frequent  contributor  to  medical  journals. 

In  1856  the  honorary  degree  of  A.M.  was  conferred  on  Dr.  Gunn 
by  Geneva  College,  and  in  1877  he  received  the  degree  of  LL.D. 
from  the  University  of  Chicago.  He  was  married  in  1848  to  Jane 
Augusta  Terry,  daughter  of  J.  M.  Terry,  M.D.  One  great  shadow 
fell  upon  his  successful  life  in  the  death  of  his  oldest,  Glyndon — a 
youth  of  unusual  promise,  who  was  accidentally  drowned  at  Detroit. 
He  has  three  children  living.  He  has  a  great  many  warm  personal 
friends  both  among  his  associates  and  in  private  life.  He  is  a  gen- 
erous and  affable  companion  and  associate,  and  is  perhaps  more  fre- 
quently than  any  other  member  of  the  medical  profession  in  Chicago 
pointed  out  to  young  men  and  students  as  an  example  and  most  wor- 
thy model  to  study  and  emulate. 

Dr.  John  L.  Atlee. — The  venerable  and  celebrated  Pennsyl- 
vania physician,  who  has  just  been  honored  by  an  unanimous 
election  as  president  of  the  American  Medical  Association,  is  a 
man  among  men,  a  true  scholar,  gentleman,  physician. 

Dr.  John  Light  Atlee  was  born  in  Lancaster,  Pa.,  November 
2,  1799.  His  father  was  Col.  William  Pitt  Atlee,  and  his  grand- 
father the  Hon.  William  Augustus  Atlee.  He  studied  medicine 
with  Samuel  Humes,  M.D.,  commencing  in  181 5,  and  graduated 
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from  the  University  of  Pennsylvania  in  April,  1820.  He  then 
began  practice  in  Lancaster,  where  he  yet  remains.  He  was 
active  in  the  organization  of  the  Lancaster  City  and  County 
Medical  Societies,  and  was  twice  elected  president.  He  was  one 
of  the  originators  of  the  State  Medical  Society  in  1848;  in  1857 
he  was  elected  president,  and  was  elected  one  of  the  vice-presi- 
dents of  the  American  Medical  Association  in  1868.  At  the 
union  of  Franklin  and  Marshall  colleges  he  became  professor  of 
anatomy  and  physiology,  and  so  continued  until  1869.  He  has 
always  taken  a  lively  interest  in  the  cause  of  education,  and  hav- 
ing been  appointed  a  school  director  in  1822  he  was  for  more 
than  forty  years  an  active  and  useful  member  of  the  board.  He 
is  a  trustee  of  Franklin  and  Marshall  College,  as  well  as  of  the 
Bishop  Bowman  Church  Home,  of  Lancaster.  He  has  been  a 
contributor  to  the  American  Journal  of  the  Medical  Sciences, 
as  well  as  to  many  others.  He  revived  the  operation  of  ovari- 
otomy in  1443,  and  was  the  first  to  successfully  remove  both 
ovaries  at  one  operation.  He  was  married  March  12,  1822,  to 
Sarah  H.,  eldest  daughter  of  the  late  Hon.  Walter  Franklin, 
president  judge  of  the  courts  of  Lancaster  and  York  counties. 
He  has  two  sons  physicians,  one  of  them  the  well-known  ovari- 
otomist,  Dr.  Walter  F.  Atlee,  of  Philadelphia.  Dr.  Atlee's  ex- 
ceptional character,  long  experience,  and  well-known  integrity 
eminently  fit  him  for  the  position  to  which  he  has  been  elected. 
(Cincinnati  Lancet  and  Clinic.) 

A  Cure  for  Excessive  Self-esteem  in  Five  Days. — The 
king  of  Babylon,  we  are  told  by  Voltaire,  cured  the  great  satrap 
Irax,  who  was  the  subject  of  this  very  common  affection,  by  the 
following  quick  method: 

The  moment  he  awoke  in  the  morning  the  master  of  the  royal 
music  entered  the  favorite's  chamber  with  a  full  chorus  and  orchestra, 
and  performed  in  his  honor  a  cantata  which  lasted  two  hours,  and 
every  third  minute  there  came  a  refrain  to  this  effect: 

"What  virtue,  what  grace,  what  power  hath  he? 
How  pleased  with  himself  my  lord  must  be?" 
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The  cantata  over,  a  royal  chamberlain  advanced  and  pronounced  a 
harangue  that  lasted  three  quarters  of  an  hour,  in  which  he  extolled 
him  for  possessing  all  the  good  qualities  which  he  had  not  got.  At 
dinner,  which  lasted  three  hours,  the  same  ceremonial  was  continued. 
If  he  opened  his  mouth  to  speak,  the  first  chamberlain  said,  "Hark! 
we  shall  hear  wisdom!"  And  before  he  had  uttered  four  words  the 
second  chamberlain  said,  "What  wisdom  do  we  hear!"  Then  the 
third  and  the  fourth  chamberlains  broke  into  shouts  of  laughter  over 
the  good  things  which  Irax  had  said,  or,  rather,  ought  to  have  said. 
After  dinner  the  same  cantata  was  again  sung  in  his  honor.  On  the 
first  day  Irax  was  delighted;  the  second  he  found  less  pleasant;  on 
the  third  he  was  bored;  on  the  fourth  he  said  he  could  bear  it  no 
longer;  and  on  the  fifth  he  was  cured. 

We  learn  that  there  are  several  editors  in  New  York  whose 
chamberlains  regularly  break  into  shouts  of  laughter  over  the 
good  things  which  the  editors  should  have  said  about  the  great 
body  of  the  profession  who  sate  down  on  them  and  their  home- 
opathic coadjutors  at  St.  Paul. 


Central  College  of  Physicians  and  Surgeons. — This  col- 
lege has  made  some  changes  in  its  corps  of  instructors,  as  will 
be  noticed  in  this  number  of  the  Practitioner  Advertiser.  Dr. 
SutclifTe  has  been  elected  to  the  chair  of  Anatomy  and  Genito- 
urinary Diseases,  Dr.  Baker  to  the  chair  of  Chemistry  and  Tox- 
icology, with  Dr.  Earp  as  Demonstrator  of  Chemistry. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words, or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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IMPORTANCE  OF  CORRECT  DIAGNOSIS  IN  RELATION 
TO  TREATMENT  OF  DISEASE.* 

BY    S.    C.    WEDDINGTON,    M.D. 

A  correct  diagnosis  is  the  first  step  toward  proper  treatment 
of  any  case,  and  from  symptoms  and  signs  only  incorrect  diag- 
noses are  often  reached.  Treatment  therefore  should  be  deter- 
mined by  a  knowledge  of  the  cause  and  of  the  nature  of  the 
disease,  and  not  by  symptoms  and  signs  only,  which  result  from 
disturbance  of  the  general  system  or  of  the  various  organs. 

Writers  admit  that  hysteria  may  simulate  nearly  all  diseases, 
as  peritonitis,  gastritis,  pleuritis,  and  notably  the  different  heart- 
lesions,  when  in  fact  the  nervous  system  alone  is  at  fault,  and 
these  apparent  local  lesions  are  but  functional,  and  the  proper 
treatment  is  very  different  from  that  of  the  local  inflammation 
simulated.  By  a  proper  attention  to  the  physical  signs,  as  well 
as  a  consideration  of  sex,  age,  condition,  surroundings,  heredi- 
tary tendency,  etc.,  a  correct  diagnosis  will  be  formed. 

Patients  have  been  subjected  to  calomel,  blisters,  and  bleed- 
ing, when  asafcetida  would  have  been  much  better;  and,  on  the 

•Read  before  the  District  Medical  Society,  Muncie,  Ind. 
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other  hand,  have  been  treated  for  hysteria,  and  an  autopsy  has 
revealed  the  fact  that  a  great  mistake  had  been  made. 

Dr.  Stokes  relates  a  case  (Lectures  on  Fevers,  page  176,)  of 
a  young  lady  who  had  been  treated  for  some  time  in  the  hos- 
pital for  different  troubles,  but  principally  for  hysteria.  Finally 
she  complained  of  great  dyspnea.  This  was  supposed  to  be  a 
phase  of  the  old  complaint,  and  she  was  treated  accordingly, 
without  receiving  much  attention,  and  to  the  surprise  of  the 
physicians  she  suddenly  died.  A  post-mortem  examination 
revealed  extensive  and  deep  ulceration  of  the  larynx. 

I  wish,  however,  to  speak  more  particularly  of  diseases 
caused  by  septicemia  and  micro-organisms,  and  those  diseases 
of  a  different  nature  which  present  nearly  the  same  symptoms. 

It  was  formerly  supposed  that  pus  might  be  taken  into  the 
circulation  and  act  as  a  poison  to  the  system,  and  such  condi- 
tion was  termed  pyemia;  but  late  observations  have  proved  that 
pus  does  not  often  enter  the  blood-vessels,  and  if  it  does  so  it 
arrests  the  circulation  by  coagulating  the  blood.  Pus  confined 
in  a  cavity  to  which  air  has  access,  through  some  process  of 
decomposition,  forms  a  poison  which  enters  the  circulation  and 
induces  the  condition  known  as  septicemia.  In  an  aggravated 
case  of  septicemia  abscesses  form  in  various  localities,  and  with 
rapidly  increasing  anemia  and  debility,  and  the  condition  is  now 
termed  pyemia — a  term  not  strictly  correct,  but  in  accordance 
with  usage. 

The  formation  within  diseased  tissue  of  minute  organisms 
called  bacteria,  micrococci,  etc.,  have  been  extensively  discussed, 
many  holding  that  these  micro-cysts  are  the  causes  of  many 
diseases,  a  contagium  vivum.  The  labors  of  the  German  and 
French  pathologists  have  done  much  to  cause  this  theory  to 
be  generally  adopted,  and  M.  Pasteur  has  proved  that  similar 
diseases  attacking  sheep,  fowls,  and  silk-worms  are  produced 
by  germ -infection,  and  may  be  prevented  by  proper  measures. 
Observations  have  gone  far  toward  proving  that  inflammation 
and  suppuration  in  wounds,  followed  by  septicemia,  are  caused 
by  organic  particles  floating  in  the  air  and  are  autogenetic. 
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Although  many  do  not  accept  Listerism  in  all  its  details, 
the  principles  on  which  it  is  founded  are  established  and  have 
already  revolutionized  surgical  practice.  Cholera,  diphtheria, 
erysipelas,  typhoid  fever,  scarlatina,  measles,  variola,  relapsing 
fever,  and  malignant  puerperal  fever  are  now  supposed  to  be 
produced  by  these  self-generating  germs.  Indeed  Von  Koch 
has  found  the  tuberculous  germ  in  the  form  of  minute  bacteria, 
which  he  has  isolated,  demonstrated,  cultivated,  and  propagated. 
Many  hold  that  these  germs  are  distinct  in  their  character,  and 
as  in  other  generative  processes  like  produces  like,  so  here  dis- 
eases are  not  produced  unless  specific  germs  have  been  received 
into  the  system. 

It  is  important  to  discriminate  between  cases  which  have 
such  a  specific  origin  and  character  and  cases  presenting  sim- 
ilar symptoms  in  which  such  specific  origin  and  character  do 
not  exist. 

Some  cases  of  cholera  may  doubtless  be  the  result  of  irri- 
tating ingesta  in  connection  with  internal  congestion  and  nervous 
irritation,  as  well  as  of  specific  germs  from  without. 

It  is  probable  that  there  is  a  specific  poison  which  causes 
typhoid  fever,  the  local  habitat  of  which  is  the  intestinal  glands ; 
but  I  believe  we  may  and  do  have  tedious  cases  presenting  most 
of  the  symptoms  of  typhoid  fever,  even  with  local  inflammation 
and  ulceration  of  the  bowel,  where  there  is  no  specific  poison. 

Tuberculosis  may  be  hereditary  or  acquired,  but  cases  of 
chronic  interstitial  pneumonia  and  chronic  bronchitis  may  pre- 
sent so  nearly  the  same  symptoms  as  to  be  mistaken  for  tuber- 
cular disease  by  the  casual  observer. 

It  is  not  improbable  that  all  the  specific  diseases  may  be 
simulated  by  the  non-specific  so  closely  as  to  lead  to  errors  in 
diagnosis  in  both  varieties,  and  this  may  account  for  the  great 
success  sometimes  reported  in  diseases  usually  considered  very 
fatal. 

In  regard  to  treatment,  it  is  well  to  recognize  that  all  diseases 
caused  by  specific  germs  are  contagious  or  infectious,  and  are 
generally  epidemic  or  become  so.     In  cases  resulting  from  con- 
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tagion,  investigation  will  usually  disclose  the  infecting  source. 
In  sporadic  cases  we  have  reason  to  consider  them  of  non-spe- 
cific origin,  and  as  arising  de  novo.  Judging  by  this  rule,  a  good 
many  cases,  and  possibly  some  epidemics  of  so-called  scarlatina, 
would  seem  to  be  non-specific,  and  the  same  would  apply  to 
typhoid  fever.  A  point  which  may  be  of  some  advantage  in 
diagnosis  is  that  in  diseases  which  result  from  blood-poison  the 
temperature  is  generally  very  high  and  continues  high  for  a 
number  of  days.  In  cases  of  a  non-specific  character  the 
temperature  is  more  variable,  changing  materially  within  a 
few  hours. 

In  diseases  due  to  blood-poisoning  there  is  a  tendency  to  pros- 
tration, which  sometimes  occurs  very  early,  before  the  strength 
has  failed  or  the  tissues  wasted.  To  make  this  distinction  in 
diagnosis  is  important,  because,  knowing  the  contagious  char- 
acter, we  can  institute  means  to  prevent  the  spread  of  the 
disease,  and  knowing  the  danger  from  long -continued  high 
temperature  and  the  tendency  to  prostration  in  these  zymotic 
cases,  we  would  anticipate  and  counteract  their  effects;  whereas, 
in  cases  non-specific,  with  no  blood-poisoning,  the  matter  of 
treatment  is  not  so  important,  and  the  specific,  antiseptic,  and 
antidotal  remedies  may  be  omitted. 

Much  remains  to  be  learned  in  regard  to  the  proper  antidotes 
for  the  poisons  which  enter  or  are  generated  within  the  system 
in  the  large  class  of  specific  and  zymotic  diseases. 

It  is  not  improbable  that  the  whole  class  of  mycocites  are, 
like  pus,  innocuous  to  the  system  in  their  simple  form,  but  that 
they  are  unstable,  running  quickly  into  putrefaction,  and  that 
this  decomposition  results  in  the  formation  of  soluble  poisonous 
compounds. 

The  specific  treatment  would  embrace,  then,  three  stages : 
First,  prevention  by  destroying  such  germs  outside  of  the  body; 
second,  their  destruction  or  removal  after  they  have  been  gen- 
erated in  the  body;  and  third,  the  destruction,  elimination,  or 
counteraction  of  the  soluble  poison  in  the  body. 

It  is  not  unreasonable  to  predict  that  the  time  will  come,  not 
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far  in  the  future,  perhaps,  when  physicians  will  be  able  to  pre- 
vent, modify,  or  cure  these  terrible  scourges  of  mankind  as 
effectually  as  they  can  now  prevent  or  modify  variola  and  pre- 
vent or  cure  malarial  fevers. 

JONESBORO,   IND. 


ALARMING  SYMPTOMS  RESULTING  FROM  EIGHT 
GRAINS  OF  POTASSIUM  IODIDE. 

BY  J.  R.  WEIST,  M.D. 

While  a  few  cases  have  been  reported  of  dangerous  symp- 
toms following  the  administration  of  medicinal  doses  of  potas- 
sium iodide,  the  number  is  not  so  large  as  to  make  the  following 
case  of  no  interest: 

Miss  K.,  a  well-developed  unmarried  woman,  twenty-eight 
years  of  age,  consulted  me  because  of  a  swelling  of  the  right 
parotid  gland.  The  enlargement  was  small.  On  discovering  a 
slight  scaly  eruption  on  the  scalp,  I  ordered  a  mixture  contain- 
ing eight  grains  of  potassium  iodide  in  each  dose;  the  mixture 
was  composed  of  the  iodide,  syrup,  and  water.  One  dose  of  the 
medicine  was  taken  at  8  p.m.  In  less  than  an  hour  disagreeable 
symptoms  appeared  about  the  mouth  and  throat;  these  increased 
in  severity  and  new  ones  were  added.  At  1 1  o'clock,  three  hours 
after  the  medicine  was  taken,  I  saw  the  patient ;  found  the  symp- 
toms alarming;  the  pulse  was  60  and  full;  the  axillary  tempera- 
ture 950  ;  face  pale ;  slight  edema  present  over  nearly  the  entire 
body.  The  face  was  markedly  edematous,  especially  the  upper 
eyelids,  which  were  so  swollen  as  to  render  opening  the  eyes  im- 
possible. There  was  an  abundant  secretion  of  viscid  saliva,  from 
which  the  mouth  was  cleared  with  great  difficulty.  The  mucous 
membrane  of  the  nose,  was  so  swollen  as  to  make  it  impossible 
to  force  air  through  the  nasal  passages.  The  lips,  tongue,  uvula, 
and  soft  palate  were  all  greatly  enlarged.  There  was  nausea  but 
no   vomiting,  and  much  pain  throughout  the  entire  abdomen. 
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Respiration  was  greatly  embarrassed,  apparently  because  of 
edema  of  the  laryngotracheal  mucous  membrane.  The  patient 
would  every  minute  start  up  in  bed,  toss  the  arms  wildly  about 
in  her  struggle  for  breath.  The  articulation  was  so  impaired  that 
it  was  with  difficulty  she  made  herself  understood.  The  hypo- 
dermic use  of  y^  grain  morph.  sulph.  greatly  relieved  the  respir- 
ation. The  hypodermic  injection  was  repeated  in  three  hours 
and  the  symptoms  of  poisoning  gradually  disappeared,  although 
at  the  end  of  twenty  hours  after  taking  the  iodide,  there  was 
still  great  suffering,  the  eyelids  presenting  a  greater  swelling 
than  I  ever  witnessed.  In  seventy-two  hours  all  the  apparent 
effects  of  the  medicine  had  disappeared.  -  As  a  matter  of  experi- 
ment I  gave  this  patient,  one  week  after  her  recovery,  one  grain 
potassium  iodide,  and  in  two  hours  all  the  symptoms  recorded 
above,  but  in  a  much  less  degree,  were  present.  These  dis- 
appeared within  twelve  hours.  A  quantity  but  little  greater 
than  the  dose  first  prescribed  of  the  medicine  would  have,  I 
believe,  destroyed  the  patient. 
Richmond,  Ind. 


NOTES  ON  TYPHOID  FEVER. 

h?  J.  E.   BROWNE,  M.D. 

In  the  family  of  Mr.  P.  there  were,  beginning  in  first  week 
in  November,  1881,  and  ending  18th  March,  1882,  twelve  cases 
of  typhoid  fever.  The  family  was  a  healthy  one,  living  on  a 
very  high  hill.  I  can  not  account  for  it  other  than  its  being 
an  old  place,  with  decayed  sills,  etc.  about  the  house.  Mr.  P. 
said  to  me  that  he  had  not  had  need  of  a  doctor  before  for  six- 
teen years. 

The  first  case  was  Miss — ,  age  sixteen.  Had  been  dull  with 
loss  of  appetite,  chilly  now  and  then  with  a  little  fever,  and  rest- 
less at  night.  I  saw  her  in  the  second  week;  found  pulse  115; 
temperature,  morning,   1020;  evening,  103. 50;  tongue  dry  and 


Notes  on  Typhoid  Fever.  1 99 

brown;  slight  tenderness  in  iliac  fossae;  rose-colored  eruption 
over  lower  ribs  and  upper  part  of  abdomen;  slight  bronchial 
irritation;  two  to  four  loose,  large,  yellow  actions  in  twenty-four 
hours;  no  tympanitis.  In  fourth  week  the  bronchial  symptoms 
grew  worse  and  extended  into  left  lung,  giving  an  intercurrent 
pneumonitis;  temperature  rose  to  I03°-I04.5°;  pulse  130;  de- 
lirium at  night  pretty  severe.  In  six  weeks  from  my  first  visit 
and  eight  weeks  from  attack  she  was  without  fever  and  made  a 
good  recovery. 

The  cases  as  a  whole  ranged  as  to  age  from  nine  to  forty-five 
years — three  females,  nine  males.  Some  of  the  cases  were  in  ac- 
tive delirium  for  many  days;  all  more  or  less  so.  The  disease 
was  very  severe  in  three  cases.  The  bronchitis  usual  in  typhoid 
fever  was  present  in  every  case,  causing  pneumonitis  in  the  first 
and  fifth  cases.  The  latter  very  severe  in  lower  lobe  right  lung, 
the  patient  dying  at  beginning  of  the  third  week.  The  stom- 
ach in  every  case  tolerated  the  medicines  given  along  with  the 
milk  and  other  food.  There  was  more  or  less  looseness  of  bow- 
els in  all  the  cases,  but  not  severe  enough  to  require  treatment 
in  but  two  of  the  number.  Opium  was  the  agent  used  to  con- 
trol the  diarrhea.  The  actions  large,  ocher-yellow,  and  darker. 
Tympanitis  was  present  in  four  cases  but  not  great  in  either  one. 
Tenderness  in  iliac  fossae  in  all  and  very  marked  in  half.  Rose- 
colored  spots  were  observed  in  but  four  cases.  I  detected  the 
spleen  was  enlarged  in  two  cases.  Nothing  unusual  in  action  of 
kidneys  except  in  one,  in  which  there  was  a  slight  show  of  blood. 
Bleeding  from  nose  and  bowels  in  four  cases.  The  sordes  on 
lips,  tongue,  and  teeth  exceeded  any  thing  I  had  seen  in  previous 
cases. 

The  infectiousness  of  typhoid  fever  is  to  me  clearly  proved 
by  its  course  in  this  family.  One  after  the  other  of  the  cases 
was  seized,  and  as  a  whole  running  through  months,  and  every 
member  of  the  household  save  two  being  attacked.  An  addi- 
tional point  as  to  the  communicability  of  the  disease  was  fur- 
nished by  a  young  lady,  living  a  mile  from  Mr.  P.'s,  who  sat  up 
at  night  with  the  first  case.     After  two  weeks  watching  she  began 
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to  complain,  gradually  grew  worse,  and  under  charge  of  another 
physician  died  near  the  end  of  fourth  week.  Shortly  after,  her 
sister  and  a  child  were  attacked  and  succumbed  in  about  the 
same  time.  I  feel  that  I  was  sufficiently  strenuous  in  urging 
disinfection,  etc.,  but  we  all  know  how  difficult  it  is  to  have  our 
orders  carried  out  touching  these  things.  I  am  inclined  to  the 
opinion  that  full  doses  of  calomel  early  in  the  fever  are  of  decid- 
ed benefit,  but  given  later  they  clearly  aggravate  the  bowels,  at 
least  they  did  so  in. every  case  of  this  group,  and  I  believe  will 
always  do  so  if , given  later  than  first  week.  Alcohol  served  a 
good  purpose  in  but  two  cases.  Others  either  did  not  tolerate  it 
at  all  or  bore  it  badly.  In  the  two  cases  in  which  it  was  useful 
it  secured  quiet  when  all  other  means  failed.  The  temperature 
ranged  from  1020  to  105. 5°.  Quinine,  in  doses  of  twenty  to  fifty 
grains  every  other  evening,  clearly  reduced  the  temperature  two 
to  three  degrees  whenever  given.  In  three  cases  quinine  was 
not  well  borne.  Tepid  water  was  generally  used  for  bathing 
and  uniformly  with  good  results,  but  not  as  marked  in  degree 
as  those  following  the  quinine,  besides  being  a  real  trouble  to 
have  it  used  as  it  should  be.  Digitalis,  though  systematically 
administered,  seemed  of  no  service  in  abating  heat.  Iodine  was 
used  without  effect  either  good  or  bad. 
Cloverport,  Ky. 


ON  THE  USE  OF  EXTRACTUM  PANCREATIS. 

BY  FRANK  C.  WILSON,  M.D., 
Professor  of  Physiology,  Hospital  College  of  Medicine,  Louisville,  Ky. 

The  advantages  to  be  derived  from  the  use  of  peptonized 
food  in  various  diseases  are  too  manifest  to  require  discussion. 
In  this  paper  I  merely  desire  to  add  my  testimony  to  the  effi- 
ciency of  the  extractum  pancreatis  as  prepared  by  Messrs.  Fair- 
child  Bros.  &  Foster,  of  New  York.  Early  last  spring  Mr. 
Fairchild  left  with  me  a  sample,  with  the  request  that  I  would 
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test  it.  Since  that  time  I  have  used  it  quite  extensively,  and  am 
more  pleased  with  it  every  day.  Five  grains  of  the  pancreatic 
extract  will  thoroughly  digest  one  pint  of  milk  in  one  hour,  if 
kept  at  a  temperature  of  about  ioo°  F.  Thus  digested,  the  milk 
can  not  be  coagulated  by  acids,  showing  that  the  caseine  has 
been  converted  into  albuminose,  and  is  in  a  condition  to  be 
absorbed  by  the  most  delicate  mucous  membrane  and  assimi- 
lated by  the  most  debilitated  system. 

In  the  milk  indigestion  of  bottle-fed  infants  one  of  the  greatest 
difficulties  to  be  overcome  is  the  coagulation  of  the  caseine  of 
the  milk  in  large  masses,  which  are  either  expelled  by  vomiting, 
or,  failing  to  be  digested,  ferment  and  decompose,  passing  down 
through  the  intestinal  canal,  irritating  and  inflaming  the  mucous 
membrane  throughout  its  entire  course.  During  the  past  sum- 
mer I  have  used  the  pancreatic  extract  to  meet  the  indication  in 
such  cases,  and  in  several  instances  I  have  been  able  to  dispense 
with  all  medication.     The  following  case  will  illustrate  its  use : 

An  infant  ten  weeks  old,  whose  mother  had  died  of  typhoid 
fever  when  it  was  only  three  weeks  of  age,  had  for  a  short 
time  been  fed  upon  breast-milk,  but  for  a  week  before  I  saw 
it  goat's  milk  alone  had  been  given  it.  For  two  days  it  had 
been  vomiting  freely,  and  having  as  many  as  twelve  to  twenty 
actions  a  day.  It  had  rapidly  emaciated,  and  was  already  begin- 
ning to  assume  the  old  and  pinched  appearance  of  infants  in  the 
last  stage  of  inanition.  The  actions  were  filled  with  greenish 
mucus  and  masses  of  undigested  caseine.  I  prescribed  the 
extractum  pancreatis,  gave  explicit  direction  as  to  its  use,  and 
ordered  no  medication.  In  twenty-four  hours  the  character  of  the 
actions  changed  to  the  natural  smooth  yellow  color  of  infancy, 
decreasing  very  much  in  frequency.  The  natural  vivacity  of  the 
infant  returned,  and  it  quickly  regained  the  flesh  it  had  so  rap- 
idly lost. 

In  cases  of  typhoid  fever  I  have  used  the  extract  with  marked 
benefit,  as  shown  by  the  marked  change  in  the  character  of  the 
actions  following  its  administration,  the  dejections  becoming  less 
offensive  and  more  natural  in  color  and  consistence.     The  dis- 
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comfort  and  danger  arising  from  the  presence  of  large  cheesy 
masses  in  the  stomach  and  intestines  is  avoided  entirely,  and  a 
much  larger  proportion  of  the  nutriment  taken  is  appropriated  to 
the  system.  In  contending  with  typhoid  fever,  where  every  thing 
depends  upon  the  strength  of  the  patient  holding  out  through 
the  natural  course  of  the  disease,  whatever  enables  us  to  add  to 
that  strength  increases  materially  the  chances  of  recovery. 

In  any  debilitating  disease,  where  digestion  is  necessarily 
impaired,  the  pancreatic  extract  may  be  used  with  advantage  in 
the  digestion  of  either  nitrogenous,  starchy,  or  fatty  elements 
of  food. 

Louisville. 


FOREIGN  CORRESPONDENCE. 

My  Dear  Yandell :  LONDON,  September  15,   1882. 

The  medical  year  has  at  last  come  to  an  end.  The  students 
have  laid  aside  their  books  and  dispersed  to  enjoy  their  holi- 
days where  diseases  do  not  "taint  the  murky  air."  The  jaded 
demonstrator  of  anatomy  at  length  enjoys  the  repose  he  has  so 
laboriously  earned.  The  only  men  who  stand  by  their  guns  and 
do  not  join  in  the  general  stampede  are  the  assistant  surgeons  to 
the  hospitals,  who  perform  the  work  of  their  seniors  while  they 
enjoy  their  "otium  cum  dignitate,"  and  the  house  surgeons,  who 
at  this  time  of  year  have  to  perform  a  large  share  of  every  body 
else's  work.  .  Only  one  event  of  any  importance  remains.  The 
British  Medical  Association  will  hold  its  fiftieth  annual  meeting 
next  week  at  Worcester,  the  city  of  its  birth,  under  the  presi- 
dency of  Dr.  William  Strange,  the  senior  physician  to  the  Wor- 
cester Infirmary.  The  Association  was  originally  founded  in 
1832,  mainly  through  the  exertions  of  Sir  Charles  Hastings. 
It  commenced  with  a  little  band  of  three  hundred,  which  has 
now  swelled  to  about  ten  thousand,  with  an  organization  of 
branches  throughout  the  United  Kingdom,  and  even  reaching  to 
the  colonies.     The  Association  has  done  much  for  the  advance- 
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merit  of  medical  science  during  the  last  fifty  years,  and  has  had 
many  pleasant  annual  meetings.  Owing  to  the  fact  of  its  being 
the  birthplace  of  the  Association,  Worcester  has  been  chosen  as 
the  place  of  meeting  for  this  its  jubilee  year.  Among  other 
events,  a  bust  of  Sir  Charles  Hastings  will  be  presented  to  the 
city  by  the  Association,  to  be  placed  in  a  public  building.  The 
oratorio  of  the  "Creation"  will  be  performed  in  the  cathedral  by 
the  Philharmonic  Society,  a  garden  party  will  be  given  by  the 
lord-lieutenant,  Earl  Beauchamp,  and  the  Countess  Beauchamp, 
and  the  meeting  will  close  with  a  soiree  given  by  the  president, 
Dr.  Strange,  and  the  son  of  the  founder,  Mr.  G.  W.  Hastings, 
M.P.  The  scientific  programme  is  too  lengthy  to  give,  but  I 
hope  in  my  next  letter  to  give  you  a  short  account  of  some  of 
the  best  papers. 

The  Army  Medical  Department  are  actively  engaged  in 
organizing  the  medical  arrangements  of  the  expeditionary  force 
proceeding  from  this  country  to  Egypt.  Eight  field-hospitals 
have  been  appointed  for  active  service  at  the  front.  The  trans- 
port Carthage,  which  has  been  fitted  up  to  act  as  a  hospital  ship, 
will  be  stationed  near  the  base  of  operations  to  receive  the  sick 
and  wounded  men,  who  will  be  conveyed  to  the  base-hospitals 
to  be  established  on  the  hills  at  Cyprus  and  at  Gozzo,  a  small 
island  close  to  Malta,  where  a  hospital  was  established  during 
the  Crimean  war.  Surgeon-major  Spry,  M.D.,  of  the  Second 
Life  Guards,  has  been  selected  to  take  charge  of  the  household 
cavalry,  whose  dress  has  been  completely  altered  to  suit  the 
requirements  of  a  campaign  in  a  hot  climate.  The  quadrupeds 
too  have  not  been  forgotten  in  the  arrangements.  One  veteri- 
nary surgeon  accompanies  every  hundred  and  fifty  horses,  and 
special  fringes  have  been  manufactured  to  protect  the  eyes  of 
the  horses  from  the  flies,  which  have  been  one  of  the  plagues 
of  Egypt  since  the  time  of  Pharaoh,  if  not  longer. 

A  new  surgical  needle  has  been  invented  by  Dr.  W.  P.  Mor- 
gan, which  possesses  some  advantages  over  the  one  in  common 
use.  Instead  of  the  solid  "eye,"  the  end  of  this  needle  is  tubu- 
lar, the  tube  opening  one  eighth  of  an  inch  from  the  end  in  a 


204  Foreign  Correspondence. 

slit  one  eighth  of  an  inch  long.  The  wire  is  passed  through  the 
tube  and  out  at  the  slit.  Its  end  is  then  doubled  on  itself,  and 
the  loop  thus  made  drawn  into  the  slit.  If  this  is  done  neatly 
the  wire  does  not  make  any  projection  on  the  needle,  and  the 
suture  can  be  passed  with  a  minimum  of  friction  and  force.  This 
new  needle,  however,  is  not  threaded  so  quickly  and  easily  as  the 
old  gutter-eyed  needle. 

A  case  of  transposition  of  the  heart  has  recently  occurred  at 
South  Shields.  C.  G.,  a  bricklayer,  was  admitted  to  the  hos- 
pital, suffering  from  pneumonia,  with  distressing  dyspnea  and 
extreme  lividity.  The  heart's  impulse  could  not  be  detected 
any  where  on  the  left  side  of  the  sternum,  and  the  sounds  on 
auscultation  were  distant  and  muffled.  On  examination  an 
impulse  was  found  about  two  inches  below  the  right  nipple  and 
two  inches  to  the  right  of  the  sternum.  A  mitral  regurgitant 
murmur  was  heard  over  a  limited  space.  There  was  no  history 
of  pleurisy,  empyema,  or  pericarditis,  and  the  man  declared  that 
he  had  never  before  had  a  day's  illness.  Soon  after  the  patient 
died.  At  the  post-mortem  the  heart  was  found  almost  entirely 
to  the  right  of  the  median  line,  but  natural  in  size  and  weight. 
The  aorta  ascended  to  the  central  part  of  the  thorax,  after  which 
it  arched  at  the  usual  level  over  to  the  left  side  of  the  vertebra, 
after  which  it  had  the  normal  course.  The  pericardium  was 
nowhere  adherent;  the  mitral  valve  was  partially  adherent  to 
the  endocardium;  also  the  chordse  tendinae,  giving  rise  to  regur- 
gitation. The  lungs  showed  the  usual  signs  of  gray  hepatiza- 
tion. They  were  not  adherent  to  the  pleura,  nor  was  there  any 
fluid  in  the  pleural  cavity.  All  the  other  organs  were  healthy 
and  in  their  normal  positions. 

There  is  an  article  in  the  Lancet  on  Marriage  and  Syphilis 
by  Mr.  Frederick  W-  Lowndes,  Surgeon  to  the  Liverpool  Lock 
Hospital.  Mr.  Lowndes  does  not  give  us  any  new  and  startling 
discoveries  on  this  subject,  but  he  places  before  the  profession 
numerous  facts  compiled  from  the  writings  of  Fournier,  Jona- 
than Hutchinson,  and  other  eminent  syphilographers  who  have 
devoted  their  time  to  this  most  important  subject.     In  the  first 
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place,  he  gives  several  instances  to  prove  that  the  worst  cases 
of  tertiary  syphilis  which  we  see  occur  in  respectable  married 
women.  This  is  a  fact  very  generally  accepted  by  surgeons  of 
Lock  experience.  It  is  also  no  less  remarkable  than  true  that 
those  men  who  may  with  perfect  safety  marry,  never  having  had 
syphilis  at  all  except  in  their  own  imaginations,  are  those  who 
are  most  anxious  and  dubious  about  doing  so,  consulting  their 
own  and  other  medical  advisers,  being  with  great  difficulty  per- 
suaded that  there  is  no  danger  in  their  marrying.  On  the  other 
hand,  those  who  take  no  medical  advice  on  the  subject  are  too 
often  the  very  ones  who  ought  to  do  so.  Hence  it  follows 
that  many  married  women  suffer  from  syphilis,  and  suffer  very 
severely,  the  approach  of  the  disease  being  to  them  insidious 
and  mysterious,  occasioning  great  reluctance  to  seek  medical 
advice  until  much  valuable  time  has  been  lost. 

A  somewhat  unusual  case  of  a  man  transmitting  syphilis  to 
his  wife  is  the  following,  which  is  quoted  from  Fournier:  "A  man 
has  connection  with  a  prostitute  a  fortnight  before  his  marriage. 
He  marries  apparently  in  full  health.  A  fortnight  after  mar- 
riage a  syphilitic  chancre  appears,  from  which  his  young  wife 
becomes  syphilized.  It  is  a  deplorable  fact,  too,  and  one  which 
I  have  known  to  occur  several  times  in  my  own  experience,  that 
some  married  men,  who  know  that  they  have  contracted  vene- 
real disease  from  impure  connection,  are  so  destitute  of  honor 
as  to  have  connection  with  their  wives,  fearing  lest  they  should 
suspect  the  truth  through  the  cessation  of  the  marital  function. 
By  far  the  most  frequent  and  anxious  cases  are  those  of  men 
who  have  undoubtedly  had  syphilis  more  or  less  recently,  and 
who  wish  to  know  whether  they  can  safely  marry.  We  are 
between  two  fires.  On  the  one  hand,  nothing  could  be  more 
terrible  than  to  incur  the  responsibility  of  infecting  a  pure  and 
virtuous  woman  with  syphilis.  On  the  other  hand,  to  forbid 
marriage  on  what  may  afterward  turn  out  to  have  been  insuffi- 
cient grounds  would  be  to  incur  a  responsibility  only  secondary 
to  this.  It  is  generally  admitted  that  no  disease  is  so  amenable 
to  treatment  as  syphilis,  and  therefore  the  fact  of  a  man  having 
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had  syphilis  does  not  of  itself  constitute  a  bar  to  marriage.  The 
following  are  given  as  the  conditions  under  which  a  man  who 
has  had  syphilis  may  marry:  I.  Absence  of  actual  specific 
symptoms ;  2.  Advanced  age  of  the  diathesis ;  3.  A  certain 
period  of  absolute  immunity  since  the  last  specific  manifesta- 
tion; 4.  The  non-menacing  character  of  the  disease;  5.  A  suffi- 
cient specific  treatment."  He  also  gives  notes  of  eighty-seven 
men  who,  having  suffered  from  syphilis,  married  and  subse- 
quently became  the  fathers  between  them  of  one  hundred  and 
fifty-six  children  absolutely  untouched  by  the  disease.  In  thirty- 
five  of  these  cases  various  specific  symptoms  developed  them- 
selves after  marriage. 

At  a  meeting  of  the  executive  committee  of  the  Darwin 
Memorial  Fund,  held  at  the  Royal  Society's  rooms  in  Bur- 
lington House,  it  was  announced  that  the  total  of  subscriptions 
already  promised  and  received  amounted  to  nearly  three  thou- 
sand pounds.  It  was  decided  that  the  memorial  should  take  the 
form  of  a  marble  statue,  and  a  sub-committee  was  formed  to 
make  the  necessary  arrangements.  It  was  'agreed  to  ask  the 
trustees  of  the  British  Museum  for  permission  to  place  the  statue 
in  the  large  hall  of  the  British  Natural  History  Museum  at  South 
Kensington. 

Several  of  the  London  churches  are  holding  what  they  term 
Children's  Hospital  Flower  services.  The  churches  are  filled 
with  flowers,  grapes,  etc.,  presented  by  and  subscribed  for  by 
the  members  of  the  congregation.  After  the  service  the  school 
children  in  procession  carry  round  the  fruit  and  flowers  to  the 
neighboring  hospitals  for  the  sick  children,  not  forgetting  those 
who  are  ill  in  their  own  homes. 

There  has  lately  been  an  animated  controversy  in  the  medical 
papers  on  the  subject  of  an  old  injury  under  a  new  name.  Sev- 
eral surgeons  lay  claim  to  the  honor  of  having  discovered  a  new 
injury,  which  they  term  "rider's  sprain."  They  generally  allude 
to  rupture  of  the  adductor  longus,  in  most  instances  near  its 
origin  from  the  os  pubis.  This  accident  is  very  rare  in  the  army, 
and  seldom  occurs  in  men   in  robust  health  and  riding  hard. 
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From  this  it  may  be  inferred  that  it  is  due  to  want  of  muscular 
tonicity,  and  from  the  muscle  in  that  state  being  suddenly  called 
into  violent  action  by  the  horse  plunging  forward  when  the 
rider  is  sitting  loosely  in  the  saddle.  There  is  also  another 
new  injury,  known  as  the  lawn-tennis  arm.  This  is  supposed 
to  be  a  sprain  of  the  pronator  radiiteres,  and  to  be  caused  by 
back-handed  strokes  with  a  heavy  racket  and  a  heavy  ball. 

The  subject  of  wound-dressing,  the  old  time-honored  subject 
of  debate  among  surgeons,  still  crops  up  from  time  to  time.  At 
one  time  water-dressings  were  in  favor;  then  came  carbolic  oil, 
antiseptic  gauze,  tow,  etc.  The  senior  surgeon  at  one  of  the 
large  London  medical  schools  always  applies  a  poultice  to  his 
stumps  the  day  following  amputation,  and  with  very  excellent 
results.  The  weathercock  of  professional  favor  is  now  veering 
round  to  infrequent  dressing  with  some  dry  absorbent  material, 
and  absolute  rest.  Pressure  is  also  steadily  gaining  ground. 
The  two  latest  contributions  on  the  subject  of  wound-dressing 
are  those  of  Dr.  Edward  Thomson  on  Puff-ball  and  Dr.  Lock- 
hart  Gibson  on  Salicylic  Silk.  A  surgeon  of  large  hospital 
experience  told  me  the  other  day  in  the  course  of  conversation 
that  recently  he  had,  after  amputation,  always  tightly  bandaged 
over  the  stump  a  large  sponge  which  had  been  dipped  in  car- 
bolic oil  and  rung  out  till  nearly  dry.  This  he  left  on  for  a  fort- 
night or  more,  with  very  excellent  results. 

The  innominate  artery  has  recently  been  ligatured  by  Mr. 
Wm.  Thompson,  of  Dublin.  The  patient  died  on  the  forty- 
second  day  after  the  operation.  This  is  the  longest  survival  on 
record  except  Smyth's  case,  which  recovered.  The  cause  of 
death  was  found  to  be  a  sinus  terminating  in  an  ulcer  which 
involved  the  anterior  wall  at  the  junction  of  the  subclavian  caro- 
tid and  innominate  arteries.  The  aorta  was  atheromatous.  Con- 
solidation was  proceeding  satisfactorily  in  the  tumor.  On  looking 
up  the  subject  I  find  that  I  was  mistaken  about  this  being  the 
longest  survival,  for  Graefe  had  a  case  which  survived  to  the 
sixty-seventh  day. 

A  proposition  has  been  made  to  establish  a  society  of  the 
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medical  men  practicing  in  the  west  end  of  London.  Circulars 
have  been  issued  pretty  extensively  to  solicit  attendance  in  the 
board-room  of  the  West  London  Hospital,  where  the  matter  will 
be  discussed.  Whether  the  society  is  intended  to  be  a  scientific 
association  or  a  social  club,  I  have  been  unable  to  ascertain. 
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Transactions  of  the  American  Gynecological  Society.  Vol- 
ume VI.  For  the  Year  1881.  Philadelphia,  Pa.:  Henry  C.  Lea's 
Son  &  Co.     1882.     Pp.  542. 

The  sixth  annual  meeting  of  the  American  Gynecological 
Society  was  held  in  New  York,  September  21,  22,  and  23,  188 1, 
and  was  called  to  order  by  Vice-president  Reamy,  President 
Byford  not  being  at  the  meeting.  Fifty-four  fellows  constitute 
the  society,  of  whom  thirty-three  were  present,  and  fifty-three 
medical  visitors  and  attendants  were  made  participants  in  the  sci- 
entific exercises  by  special  invitation. 

At  the  opening  of  the  first  session  Dr.  Fordyce  Barker  made 
the  address  of  welcome,  brief,  apposite,  and  pathetic,  and  then 
the  society  went  promptly  and  industriously  to  work,  reading 
and  discussing  two  papers  before  the  adjournment  of  the  morn- 
ing session. 

In  the  evening  of  the  second  day  a  session  was  held  to 
consider  some  proposed  amendments  to  the  constitution.  The 
proposition  to  extend  the  maximum  number  of  fellows  from 
sixty  to  one  hundred  failed,  as  did  an  amendment  to  no  longer 
require  an  essay  from  applicants  for  membership.  For  the  pur- 
pose of  permitting  an  earlier  publication  of  the  annual  Transac- 
tions, the  secretary  moved  that  the  proofs  of  papers  be  not  sent 
to  authors  for  revision,  but  the  motion  was  voted  down.  At  this 
distance  the  proposition  of  the  secretary  looks  well  and  as  if  it 
ought  to  have  been  sustained.  If  authors  were  spurred  to  the 
finishing  of  their  contributions  before  submitting  them  to  the 
society  by  the  knowledge  that  they  would  have  no  opportunity 
to  do  so  afterward,  the  proof-readers  could  be  safely  trusted 
to  have  them  correctly  in  type,  and  this  would  enable  the  secre- 
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tary  to  have  the  volume  in  the  hands  of  the  fellows  at  the  end  of 
three  months,  instead  of,  as  now,  at  the  end  of  ten  months. 

Dr.  T.  A.  Emmett,  of  New  York,  was  elected  president  for 
the  ensuing  year;  Drs.  G.  H.  Lyman,  of  Boston,  and  E.  Noeg- 
gerath,  of  New  York,  vice-presidents;  Dr.  J.  R.  Chadwick,  of 
Boston,  secretary;  Dr.  P.  F.  Munde,  of  New  York,  treasurer; 
and  Drs.  Garrigues,  Trask,  Bixby,  and  Engleman  new  members 
of  the  council. 

Boston  was  selected  for  the  next  annual  meeting,  to  begin 
September  20,  1882. 

President  Byford  was  absent,  and  his  official  address  was  read 
by  the  secretary  as  the  sixth  paper  of  the  series,  at  the  morning 
session  of  the  second  day  of  the  meeting.  Dr.  Byford  is  a  forci- 
ble, not  an  elegant  writer;  and  while  the  present  address  abounds 
in  features  characteristic  of  his  good  sense,  it  also  furnishes  a 
number  of  crudities  of  language  in  the  expression  of  his  sen- 
timents. The  address  is  short.  The  first  moiety  is  devoted  to 
a  running  history  of  the  organization  of  the  society  and  its  work 
for  the  first  semi-decennial  period  of  its  existence,  claiming  for 
the  latter  a  high  plane  of  excellence  and  for  the  fellows  an 
exalted  professional  standing,  and  forecasting  great  achieve- 
ments, for  the  society  in  the  coming  time.  The  remainder  of 
the  address  is  chiefly  occupied  with  appreciative  allusion  to  the 
grandeur  of  the  professional  character  of  the  late  Dr.  Ephraim 
McDowell,  and  claiming  that  it  is  the  reasonable  duty  of  the 
American  Gynecological  Society  to  perpetuate  his  honorable 
fame  in  some  attractive  specific  manner,  and  to  this  end  sug- 
gests that  every  surgeon  in  the  United  States  who  performs 
ovariotomy  shall  contribute  five  or  ten  dollars  for  each  perform- 
ance to  a  McDowell  fund  to  be  managed  by  the  society,  the 
interest  of  which  shall  be  appropriated  as  an  annual  prize  for 
lectures  or  essays  on  gynecological  subjects.  For  some  reason 
this  appropriate  suggestion  was  not  acted  on  by  the  society, 
probably  because  the  suggestor  was  not  present.  But  the  idea 
is  too  good  to  perish  with  its  utterance.  With  a  slight  modifica- 
tion it  ought  to  be  popular  with  all  concerned,  and  the  ensuing 


Reviews.  2 1 1 

meeting  of  the  Gynecological  Society  ought  to  make  it  a  prac- 
tical reality.  Guarded  by  suitable  details,  among  other  things 
such  as  would  prevent  it  being  an  index  to  a  surgeon's  business, 
let  the  society  invite  every  person  who  does  an  ovariotomy  in 
this  Union  to  contribute  two  per  cent  of  the  fee  received  to  the 
McDowell  fund  of  the  American  Gynecological  Society  until  the 
sum  realized  shall  be  ten  thousand  dollars,  the  usufruct  of  which 
shall  be  applied  as  suggested  by  President  Byford.  Could  there 
be  a  more  graceful  or  more  feasible  method  of  embalming  the 
memory  and  genius  of  the  great  primal  ovariotomist  who  lived 
and  labored  and  died  in  Kentucky,  but  whose  fame  is  the  heri- 
tage of  the  civilized  world  for  all  time? 

Samuel  C.  Busey,  M.D.,  of  Washington,  related  the  case  of 
a  Mrs.  — ,  into  whose  uterine  cervical  canal  he  inserted  a  small 
laminaria  tent,  to  prevent  an  anticipated  dysmenorrhea,  the  intro- 
duction being  followed  in  a  short  time  with  pain,  which  in  forty 
minutes,  when  the  tent  was  withdrawn,  had  risen  to  an  agony, 
beginning  in  the  womb  and  speedily  extending  over  the  whole 
abdomen,  which  was  marked  with  acute  sensitiveness.  This  case 
he  presented  as  a  type  of  a  class  of  disorders  following  minor 
gynecological  operations  which  he  entitles  "  acute  hyperesthesia 
of  the  peritoneum."  Dr.  Busey  appeared  to  be  in  a  wilderness 
of  uncertainty  whether  the  disturbance  was  inflammation,  shock, 
or  collapse,  and  his  seemingly  misty  cogitations  on  physiology 
and  pathology  were  not  calculated  to  help  him  out  of  the  wil- 
derness. He  submitted  his  paper  to  elicit  light,  and  he  was 
successful.  Ten  of  the  fellows  entered  into  the  discussion,  one 
of  them  making  two  speeches.  The  name  submitted  by  the 
author  was  considered  unscientific  and  mal  apropos,  because  sim- 
ply rehearsing  a  prominent  symptom  of  the  disturbance.  Dr. 
Noeggerath  was  the  ninth  speaker,  and  declared  that  "the  dis- 
cussion of  the  paper  had  called  forth  remarks  on  three  distinct 
conditions:  I.  True  peritonitis;  2.  True  neuralgia  of  one  or  the 
other  tracts  of  nerves  supplying  the  peritoneum  and  its  contents; 
and  3.  Neuralgic  affections  of  the  uterus;"  and  he  considered 
that  Dr.  Busey's  case  belonged  to  the  second  class — true  neu- 


2 1 2  Reviews. 

ralgia.  Dr.  Emmet  probably  voiced  the  prevailing  sentiment  of 
those  present  in  these  words,  "I  should  judge,  from  the  fact  that 
in  Dr.  Busey's  case  the  sensibility  was  increased,  it  was  more 
like  a  hysterical  condition  than  a  true  inflammation."  While  it 
was  conceded  that  very  severe  symptoms  frequently  followed 
exceedingly  slight  operations,  or  even  manipulations  of  the 
womb,  Dr.  Emmet  insisted  that  in  such  cases  there  was  always 
a  condition  of  peri-uterine  adhesion,  the  sequent  of  precedent 
inflammation. 

"Exploratory  Puncture  of  the  Abdomen"  is  the  title  of  an 
essay  by  Henry  J.  Garrigues,  M.D.,  of  New  York,  the  paper 
being  a  condensed  report  of  the  examination  of  the  fluid  of 
ninety-four  ovarian  and  other  cysts  wherein  a  correct  diagnosis 
was  determined  by  such  examination.  About  two  thirds  of 
these  specimens  were  from  ovarian  cysts,  but  the  remaining 
third  covers  eighteen  varieties  of  sources  of  supply.  Fifty- 
seven  specimens  were  obtained  from  operations  and  thirty-seven 
by  tapping;  and  the  writer  recommends  tapping  in  all  doubtful 
cases  where  correct  diagnosis  is  important,  and  gives  specific 
directions  for  the  procedure.  He  recognizes  possible  dangers  in 
tapping,  but  insists  that  the  value  of  the  information  obtained  in 
appropriate  cases  so  far  outweighs  the  danger  that  an  explora- 
tory puncture  ought  not  to  be  neglected.  The  examination  was 
macroscopic,  microscopic,  and  chemical.  His  conclusions  in 
some  particulars  do  not  accord  with  those  of  other  investigators 
in  the  same  field,  particularly  in  regard  to  the  value  of  certain 
ciliated  epithelial  cells  in  the  fluid  to  differentiate  cysts  of  the 
broad  ligament  from  those  of  the  ovary. 

Discussion  of  Dr.  Garrigues'  dissertation  was  long  and  inter- 
esting. Dr.  Sims  esteemed  it  a  valuable  paper,  and  so  did  Dr. 
Drysdale  ;  but  the  latter  claimed  that  after  years  of  labor  in 
the  same  field  he  had  arrived  at  conclusions  that  differ  from 
the  author,  and  he  promised  to  prepare  a  paper  embodying  his 
views  and  submit  it  to  the  next  meeting  of  the  society.  Dr. 
Howard  called  attention  to  the  fact  that  in  1878  Mr.  T.  Spencer 
Wells   made  an  erroneous  diagnosis  in  a  multilocular  ovarian 
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cyst,  notwithstanding  he  had  the  assistance  of  so  eminent  a 
microscopist  as  Mr.  J.  Knowsley  Thornton  to  examine  the  fluid. 

The  discussion  was  animated  on  several  points,  but  the  most 
striking  differences  of  opinion  were  enunciated  in  relation  to  tap- 
ping by  eighteen  of  the  fellows,  about  one  half  of  whom  held 
that  it  was  a  dangerous  procedure,  only  to  be  tolerated  in  excep- 
tional cases,  and  in  this  connection  some  strange  experiences 
were  narrated;  while,  on  the  other  hand,  an  equal  number  of 
fellows  asserted  that  tapping  was  usually  a  harmless  operation, 
often  valuable  in  sundry  directions,  and  only  mischievous  in 
occasional  instances,  and  fortified  these  positions  by  the  rehearsal 
of  extraordinary  benefits  following  the  operation. 

The  general  practitioner  will  find  much  that  is  instructive  in 
the  essay  of  Dr.  Garrigues,  and  in  the  discussion  it  excited  a 
great  fund  of  information. 

From  1875  to  1880  there  were  treated  in  the  Boston  City 
Hospital  one  hundred  and  forty -six  cases  of  pelvic  effusion, 
forty-one  of  which  were  on  admission,  or  soon  after  became, 
cases  of  pelvic  abscess.  G.  H.  Lyman,  M.D.,  of  Boston,  pre- 
sents these  forty-one  cases  under  the  title  of  "  Notes  on  Cases  of 
Pelvic  Effusion  resulting  in  Abscess."  Before  detailing  the  cases 
in  severalty  he  discusses  the  points  involved,  and  presents  the 
lessons  they  teach,  arriving  at  these  conclusions:  1.  That  pelvic 
effusions  are  extremely  frequent,  and  generally  absorbed  without 
being  recognized;  2.  That  it  is  of  prime  importance  to  recognize 
the  advent  of  suppuration,  in  doubtful  cases  using  the  aspirator 
as  a  means  of  diagnosis;  and  3.  That  suppuration  being  detected, 
the  pus  should  be  promptly  evacuated,  and  by  puncture  through 
the  vagina  if  possible. 

The  discussion  of  the  paper  elicited  six  speeches  from  as 
many  of  the  fellows  and  a  closing  one  from  the  author.  Dr. 
Smith  sustained  the  views  of  the  essayist;  had  seen  no  bad  results 
follow  an  attempt  to  find  pus  through  the  vaginal  wall,  while  the 
danger  from  spreading  suppuration  was  great.  Dr.  E.  Wilson 
did  not  interfere  until  abscess  was  well  developed.  Dr.  Barker 
operated  early,  whether  the  effusion  be  serous  or  purulent;  had 
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seen  important  benefit  from  removing  one  or  two  drams  with 
hypodermic  syringe.  Dr.  Munde  had  previously  publicly  advo- 
cated early  operation  where  one  suspected  pus,  and  had  been 
sharply  criticized,  but  time  and  the  fellows  who  had  spoken  vin- 
dicated his  ideas  of  practice.  Dr.  Van  de  Warker  called  atten- 
tion to  the  fact  that  after  spontaneous  opening  of  the  sac  it  was 
sometimes  necessary  to  cut  into  it  to  complete  its  evacuation. 
Dr.  Emmet  was  earnest  in  the  declaration  that  "pelvic  inflam- 
mation accompanies,  directly  or  indirectly,  almost  every  uterine 
condition  we  are  called  upon  to  treat,  and  there  are  degrees  of 
this  inflammation,  often  light  in  extent,  the  importance  of  which 
the  profession,  as  a  whole,  does  not  yet  recognize."  He  was 
not  much  given  to  early  exploration  in  effusions,  declaring  that  "a 
few  years  ago  I  introduced  the  trocar  without  hesitation,  but  the 
older  I  grow  the  more  conservative  I  become,  and  I  now  hesi- 
tate before  inserting  even  a  hypodermic  needle  into  the  connect- 
ive tissue  of  the  pelvis."  Dr.  Lyman,  in  closing  the  debate, 
insisted  on  the  correctness  of  his  original  position  of  the  pro- 
priety of  early  exploration  in  pelvic  effusions,  saying,  "We  do 
not  always  get  the  pus,  it  is  true,  but  I  have  yet  to  see  a  case  in 
which  I  have  regretted  aspiration." 

From  this  interesting  paper  and  the  remarks  it  called  forth, 
one  draws  the  inference  that  a  prudent  general  practitioner  should 
be  cautious  in  puncturing  pelvic  abscesses  through  the  vagina 
until  he  is  sure  of  imprisoned  pus. 

A  long  article  by  Nathan  Bozeman,  of  New  York,  is  entitled 
"Genital  Renovation  by  Kolpostenotomy  and  Kolpoecpetasis 
in  Urinary  and  Fecal  Fistules."  The  general  practitioner  with 
Greek  proclivities  will  be  advertised  by  the  imposing  title  that 
the  subject  is  outside  the  range  of  his  ordinary  professional  exer- 
cises, and  as  this  article  is  only  the  first  installment  of  the  author's 
labors,  all  classes  may  safely  postpone  a  close  study  of  the  theme 
until  the  dissertation  shall  be  completed,  which  is  promised  in  a 
future  communication. 

"  Forcible  Elongation  of  Pelvic  Adhesions,"  by  Ely  Van  de 
Warker,  M.D.,  of  Syracuse,  N.  Y.      Having  diagnosed  post- 
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uterine  adhesions  which  are  wrecking  the  health  of  the  victim, 
Dr.  Van  de  Warker  inserts  a  sound  into  the  uterus,  the  curve 
made  to  stand  forward;  then  by  steady  traction  carries  the  viscus 
forward  and  upward  to  its  limit  above  the  pubis.  This  stretches 
the  adhesions  as  far  as  can  be.  Twelve  of  the  fellows  made 
speeches  on  the  paper,  but  no  one  favored  the  procedure  advo- 
cated by  the  writer,  while  several  were  pointed  in  condemnation. 
The  discussion  disclosed  the  fact  that  so  far  as  the  participants 
were  indexes  of  expert  opinions  of  the  frequency,  nature,  and 
means  of  relief  of  post-uterine  adhesions,  they  take  a  wide,  con- 
flicting range,  and  evincing  that  gynecologists  as  a  class  have 
nothing  approaching  a  unity  of  sentiment  on  any  one  point 
involved. 

Isaac  E.  Taylor,  M.D.,  of  New  York,  presented  an  illustrated 
paper  on  "Lupus  or  Esthiomene  of  the  Vulvo-anal  Region." 
He  regards  lupus  as  essentially  a  local  disease  with  a  possible 
constitutional  accompaniment,  but  is  not  prepared  to  affirm  or 
deny  a  relationship  with  either  scrofula,  syphilis,  or  cancer.  In 
treating  the  superficial  serpiginous  variety,  he  favors  the  appli- 
cation of  the  solution  of  the  pernitrate  of  mercury,  and  the 
tumor-like  variety  he  excises  with  his  crushing  scissors  and 
applies  some  escharotic  or  the  brown-red  heated  cautery. 

Dr.  Byrne  treated  these  cases  with  the  galvano-cautery,  and 
Dr.  Kimball  favored  the  same  method. 

William  Goodell,  A.M.,  M.D.,  of  Philadelphia,  narrates  three 
cases  of  "Bursting  Cysts  of  the  Abdominal  Cavity,"  accompa- 
nied by  marked  peculiarities,  and  on  these  he  founds  the  doc- 
trine that  where  a  cyst  bursts  into  the  peritoneal  sac,  and  the 
patient  recovers,  as  a  rule  such  cyst  should  be  regarded  as 
parovarian  or  of  the  broad  ligament,  and  not  ovarian,  and  this 
because  the  contents  of  true  ovarian  cysts  are  so  irritant  as  to 
cause  a  fatal  peritonitis,  while  the  fluid  held  by  the  other  cysts 
is  so  mild  as  to  excite  only  sufficient  abnormal  activity  in  the 
peritoneum  to  cause  its  absorption,  and  it  is  then  eliminated 
through  the  kidneys  for  the  most  part. 

An  animated  discussion  followed  the  reading  of  this  paper, 
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the  speakers  generally  affirming  the  writer's  points,  and  where 
not  so  doing  leaving  the  facts  and  arguments  in  his  favor. 

Dr.  Goodell's  article  is  pregnant  with  things  of  value  to 
the  general  practitioner,  the  complete  understanding  of  which 
would  help  him  out  of  an  occasional  puzzle  corner  in  practice 
too  close  for  comfort  if  not  for  reputation. 

Henry  F.  Campbell,  M.D.,  of  Augusta,  Ga.,  in  June,  1872, 
had  a  patient  with  a  severe  surface  erysipelas,  who,  during  the 
continuance  of  the  disease,  was  delivered  of  an  eight-months' 
fetus,  and  did  not  have  puerperal  peritonitis.  This  result  has 
been  a  source  of  astonishment  to  him  from  that  day  to  this, 
owing  to  his  conviction  that  "erysipelas  and  puerperal  perito- 
nitis being  one  and  the  same  contagium,"  and  during  the  whole 
period  he  has  been  in  a  state  of  dubiety  as  to  whether  the  for- 
tunate termination  of  the  case  was  due  to  the  patient's  anomalous 
energy  of  resistance  to  the  poison  or  to  the  medication  instituted 
at  the  time.  The  treatment  was  of  a  character,  certainly,  to  make 
some  kind  of  an  impression.  For  the  first  day  the  patient  took 
I  gr.  morphia,  to  be  repeated  as  often  as  necessary  to  relieve 
pain,  140  grs.  soda  bicarb,  every  three  hours,  and  a  seidlitz  pow- 
der; externally,  patent  lint  soaked  in  a  solution  of  sod.  sulphite, 
22  grs.  to  the  3  i,  applied  to  the  surface  and  covered  with  oiled 
silk.  Second  day  same  as  first,  with  the  addition  of  25  grs. 
quinia  and  an  unnamed  amount  of  pot.  bromid.  Third  day 
same  except  but  20  grs.  quinia.  Then  for  a  number  of  days 
the  lotion  withdrawn,  and  two  doses  of  bicarb,  soda  and  two  of 
quinia,  5  grs.  each,  were  continued. 

Dr.  Mary  Putnam  Jacobi  shed  a  ray  of  light  on  the  dark  pic- 
ture in  the  author's  mind  by  announcing  "the  fact  that  erysipelas 
is  primarily  a  disease  of  the  lymphatic  system,  and  may  be  con- 
fined to  that  system  without  the  blood  becoming  affected,"  and 
Dr.  Goodell  expelled  all  obscurity  by  stating  that  "phlegmon- 
ous, not  surface  erysipelas,  and  puerperal  fever  are  convertible 
terms."  Five  other  fellows  spoke  to  the  question,  but  nothing 
new  was  advanced. 

An  admirable  specimen  of  composition,  covering  a  perspic- 
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uous  presentation  of  the  salient  points  of  his  subject  without 
unnecessary  verbiage,  is  found  in  an  article  by  T.  Gaillard 
Thomas,  M.D.,  of  New  York,  bearing  the  title  "Expansion  of 
the  Bladder  over  the  Surface  of  Abdominal  Tumors,  and  its 
Attachment  to  them  or  to  the  Abdominal  Walls  as  a  Compli- 
cation of  Laparotomy."  In  these  cases  the  bladder  becomes 
attached  to  the  tumor  while  it  is  small  in  the  pelvis,  and  as  the 
tumor  developes  upward  it  carries  the  bladder  with  it,  and  as  the 
tumor  spreads  the  bladder  spreads  with  it  and  covers  the  front  of 
it  like  an  apron.  Dr.  Thomas  found  only  seven  cases  of  this 
character  on  record,  and  in  each  case  the  bladder  was  unwit- 
tingly opened  and  a  fatal  termination  ensued.  In  November, 
1880,  Dr.  T.  operated  for  a  large  multilocular  ovarian  tumor,  and 
by  virtue  of  exceptional  cautiousness  and  acumen  detected  the 
bladder  closely  attached  to  the  tumor  as  high  up  as  midway 
between  the  umbilicus  and  the  ensiform  cartilage.  The  attach- 
ment was  so  close  that  no  distinction  could  be  made  between 
tumor  and  viscus  until  he  opened  the  bladder  and  with  inserted 
fingers  determined  its  limit  and  guided  the  knife  in  severing  its 
attachments.  After  removing  the  tumor  the  incised  edges  of 
the  bladder  were  brought  into  the  opening  of  the  abdomen  and 
sewed  up  together,  the  walls  of  the  abdomen  serving  as  a  clamp 
to  secure  the  opening  in  the  bladder.  The  patient  recovered 
completely  in  three  months.  One  can  not  imagine  a  more  intel- 
ligent, skillful,  or  successful  operation  in  an  apparently  desperate 
case  than  is  detailed  in  this  one. 

In  the  discussion  Dr.  Kimball  related  three  fatal  cases  of  his 
own,  and  a  successful  one  in  the  hands  of  a  young  physician 
in  Providence  that  was  truly  remarkable  in  several  particulars. 
Dr.  Engleman  reported  two  cases,  both  successful,  and  Dr. 
Goodell  one  fatal.  So  the  debate  brought  out  as  many  new 
cases  as  had  before  been  published,  making,  with  Dr.  Thomas's, 
fifteen  cases  altogether,  four  of  which  were  successfully  man- 
aged. The  inference  is  that  this  complication  is  more  frequent 
than  has  been  recognized  heretofore,  and  certainly  it  is  shown  to 
be  a  most  serious  one. 
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"Fibroid  Polypus  with  Partial  Inversion  of  the  Uterus,  with 
Specimen,"  was  the  heading  of  a  paper  by  Thaddeus  A.  Reamy, 
M.D.,  of  Cincinnati.  This  was  a  case  where  a  fibroid  tumor 
attached  to  the  fundus  of  the  uterus  had,  by  pains  simulating 
labor  about  four  months  before  the  doctor  saw  it,  been  forced 
down  into  the  vagina,  completely  filling  that  canal  and  pressing 
upon  the  floor  of  the  pelvis.  There  were  several  unusual  points 
so  difficult  of  diagnosis  that  with  most  watchful  care  a  mistake 
in  situation  was  made,  and  only  an  accident  saved  the  womb 
from  ablation.  Intelligent  observation  and  skillful  manipulation 
successfully  completed  a  difficult  operation,  and  the  patient  made 
a  good  recovery. 

In  the  discussion  several  fellows  detailed  their  experiences  in 
related  cases,  some  of  them  suggesting  how  Dr.  R.'s  case  might 
have  been  more  easily  or  better  managed;  but  in  closing  the 
debate  he  satisfactorily  disposed  of  all  such  suggestions,  display- 
ing a  clearer  insight  into  all  the  intricacies  of  his  case  than  was 
manifested  by  any  of  his  critics. 

Albert  H.  Smith,  M.D.,  of  Philadelphia,  is  an  enthusiast  on 
uterine  forceps  and  their  use.  He  contributes  an  article  of  some 
length  on  the  subject  to  this  volume,  largely  devoted  to  a  histor- 
ical review  of  them,  and  especially  insisting  that  Tarnier's  is  not 
a  valuable  practical  instrument,  and  declaring  furthermore  that 
an  instrument  involving  the  same  principle  was  constructed  by 
Osiander  in  1799,  and  a  better  one  by  Herman  in  1844.  Dr. 
Smith  is  an  earnest  advocate  of  "axis  traction"  in  delivering  a 
child  with  forceps,  and  in  this  all  obstetricians  agree  with  him ; 
and  he  is  equally  positive  in  condemning  all  oscillatory  or  pen- 
dulum motion  while  making  traction,  and  in  this  many  accouch- 
eurs disagree  with  him  theoretically,  and  most  likely  about  all 
of  them  practically.  He,  however,  makes  a  vigorous  and  forci- 
ble argument  in  support  of  his  views.  He  claims  that  the  Davis 
forceps  is  the  best  in  use,  alleging  that  with  it  all  the  good  that 
any  forceps  will  permit  can  be  accomplished. 

A  lively  debate  obtained  on  this  paper,  Dr.  E.  Wilson  fully 
sustaining  the  author  in  his  estimate  of  Tarnier's  instrument, 
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Dr.  J.  E.  Taylor  occupying  nearly  the  same  position,  Dr.  Reamy 
holding  views  similar  to  Dr.  Smith,  while  Drs.  Lusk,  Barker, 
Howard,  and  Thomas  accorded  to  Tarnier's  instrument  a  high 
degree  of  merit,  though  not  all  holding  it  in  equal  esteem.  One 
of  the  polemics  came  near  covering  the  whole  ground  when  he 
declared  in  substance  that  if  the  theoretical  knowledge  and  prac- 
tical skill  of  the  operator  were  all  right  forceps  of  many  patterns 
would  answer. 

A  plate  with  fifteen  figures  picturing  forceps  of  various  ages 
and  styles  illustrates  Dr.  Smith's  communication. 

In  the  Transactions  of  1879  A.  D.  Sinclair,  M.D.,  of  Boston, 
had  a  paper  detailing  the  measurement  of  the  uterine  cavity  in 
childbed  in  one  hundred  and  eight  cases,  and  he  now  communi- 
cates the  result  of  his  labors  in  the  same  line  in  two  hundred 
and  sixteen  additional  cases.  The  measurements  were  made  in 
the  Boston  Lying-in  Hospital,  and  usually  on  the  day  the  patient 
left  the  institution;  that  is,  an  average  of  about  the  eighteenth 
day  after  confinement,  and  the  average  of  the  depth  of  the  cav- 
ities was  3.26  inches.  The  reporter  proposes  to  continue  his 
researches  until  his  examples  number  one  thousand,  when  he 
will  sum  up  and  proclaim  the  lesson  he  deduces  from  his  inves- 
tigation.    The  paper  was  submitted  without  reading. 

J.  W.  Underhill,  M.D.,  of  Cincinnati,  presented  a  paper  on 
"Jaundice  in  Pregnancy,"  reporting  four  cases,  and  arguing  that 
the  disorder  was  due  to  acute  yellow  atrophy  of  the  liver  more 
frequently  than  was  generally  recognized.  Lack  of  time  caused 
this  paper  to  be  sent  to  publication  without  being  read  to  the 
society. 

"The  Practice  of  Gynecology  in  Ancient  Times,"  by  Edward 
W.  Jenks,  M.D.,  LL.D.,  of  Chicago,  is  a  paper  of  some  length, 
entering  into  a  review  of  the  history  of  the  development  of  so 
much  of  medical  science  as  pertains  to  the  department  of  gyne- 
cology, and  maintaining  that  it  was  abreast  with  other  depart- 
ments from  the  earliest  historical  periods ;  and  with  them,  per- 
haps more  than  others  because  of  the  peculiar  social  condition  of 
women  under  the  Mohammedan  creed,  it  degenerated  into  great 
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obscurity  during  the  dark  ages,  to  revive  with  the  general  renais- 
sance of  knowledge;  but  not  until  the  nineteenth  century  did  it 
fruit  out  into  the  noble  harvest  of  usefulness  it  now  presents,  and 
occupy  the  advanced  position  which  it  now  holds,  with  its  labors 
executed  by  hands  evolved  to  a  skillfulness  equal  to  the  highest. 
After  a  general  introductory  view  of  the  subject,  the  author  goes 
into  a  more  particular  detail  under  twenty-one  sub-heads,  which 
enables  him  to  cover  the  ground  with  less  confusion  and  present 
certain  points  with  a  special  prominence  they  seem  to  deserve. 
The  article  has  attached  two  plates  with  fourteen  portraits  of 
ancient  gynecological  instruments  and  an  allegorical  picture 
from  Rueffus,  a  unique  design  of  unusual  merit  representing 
the  Temptation,  as  a  frontispiece.  There  is  also  added  a  special 
bibliography  enunciating  twenty-eight  books  that  the  student  of 
history  who  wishes  to  pursue  the  study  may  consult. 

There  is  nothing  in  the  minutes  of  the  proceedings  of  the 
society  to  indicate  that  the  essay  of  Dr.  Jenks  was  before  that 
body,  but  its  appearance  in  the  volume  of  Transactions  signifies 
that  such  a  presentation  was  not  necessary  to  its  publication. 

Beside  the  foregoing  there  are  six  other  papers  in  the  volume 
which  were  presented  to  the  council  by  six  successful  applicants 
for  fellowship  in  the  society.  These  are:  Can  Lacerations  of 
the  Cervix  Uteri  be  Prevented?  by  W.  M.  Polk,  M.D.,  of  New 
York;  A  Point  in  the  Management  of  the  First  Stage  of  Labor, 
by  Walter  R.  Gillette,  M.D.,  of  New  York;  The  Treatment  of 
Chronic  Perimetritis  by  Puncture  and  Iodine  Injections,  by  Chas. 
C.  Lee,  M.D.,  of  New  York;  The  Mechanical  Action  of  Pessa- 
ries, by  Frank  P.  Foster,  M.D.,  of  New  York;  Mania  Lactea, 
with  Report  of  Two  Cases,  by  Edward  Warren  Sawyer,  M.D., 
of  Chicago;  A  Contribution  to  the  History  of  Combined  Intra- 
uterine and  Extra-uterine  Twin  Pregnancy,  by  B.  B.  Browne, 
M.D.,  of  Baltimore.  Then  follow  an  index  of  this  volume,  an 
index  of  Gynecological  and  Obstetric  Literature  of  all  countries 
for  1880,  an  index  of  Obstetric  and  Gynecological  Journals, 
and  an  index  of  Obstetric  and  Gynecological  Societies.  These 
indexes  give  the  idea  of  a  very  complete  condition  of  the  annexes 
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of  the  volume,  and  yet  it  would  soften  the  task  or  rather  heighten 
the  pleasure  of  the  general  reader  seeking  exact  information  in 
the  work  if  a  glossary  of  the  new  terms  coined  during  the  year 
and  put  in  circulation  in  the  Proceedings  were  added  to  the 
pages  of  references  and  explanations.  Specialists  of  all  classes 
are  so  prone  to  go  outside  of  dictionary  words  or  definitions  for 
the  means  of  precision  in  expressing  their  fresh  ideas  that  a 
glossary  should  be  deemed  a  necessary  attachment  to  every  vol- 
ume of  transactions  of  their  formal  proceedings. 

The  volume  as  a  whole  impresses  one  favorably,  conveying 
the  idea  that  the  fellows  as  a  body  are  full  of  energy  and  esprit 
de  corps,  and  as  individuals  are  bright  and  independent  in  obser- 
vation and  expression,  and  yet  without  any  visible  signs  of  per- 
sonal antagonism.  j.  f.  h. 


The  Science  and  Art  of  Midwifery.  By  William  Thomson 
Lusk,  A.M.,  M.D.,  Professor  of  Obstetrics  and  the  Diseases  of 
Women  and  Children  in  the  Bellevue  Hospital  Medical  College, 
etc.     New  York:  D.  Appleton  and  Company. 

A  year  has  passed  since  this  work  was  published,  but  other 
duties  have  prevented  our  noticing  it  in  the  pages  of  the  Amer- 
ican Practitioner  until  the  present.  While  this  delay  is  greatly 
regretted  it  may  be  in  part  compensated  by  the  maturity  of  the 
judgment  now  given. 

The  high  opinion  first  formed  of  Dr.  Lusk's  Midwifery  is 
fully  confirmed  by  a  careful  examination.  The  work  is  espe- 
cially rich  in  bibliographic  references;  in  this  respect  it  surpasses 
Dr.  Bedford's  Principles  and  Practice  of  Obstetrics,  and  that  is 
the  only  American  obstetric  volume  thus  enriched.  The  author 
has  drawn  largely  in  these  references  from  German  authorities, 
so  largely,  indeed,  that  in  reading  the  book  we  have  sometimes 
wished  he  had  told  us  what  some  plain  American  Brown  or 
Smith  had  done  or  said  instead  of  the  frequent  Spiegleberg,  or 
Schroeder,  or  the  occasional  Hegar,  Ahlfield,  Gusserow,  Litz- 
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mann,  and  others,  and  the  horrid  Wallichs,  Zuelzer,  Eigenbrod, 
Slavjansky,  Kaschewarowa,  and  a  multitude  more  of  writers  of 
to  the  great  majority  of  the  medical  profession  in  this  country 
utterly  inaccessible  German  monographs  and  in  journals.  Pos- 
sibly these  references  are  valuable  to  one  man  in  a  thousand, 
but  the  average  reader  does  not  care  to  be  invited  by  a  star  or 
driven  by  a  dagger,  or  some  other  of  the  numerous  type-setter's 
devices,  to  the  foot  of  the  page  every  few  sentences  to  find 
the  authority  for  a  particular  statement.  If  it  be  not  a  matter 
obvious  to  his  common  sense  or  already  known  to  him,  he  is 
quite  willing  to  trust  his  faith  to  the  able  author.  A  text-book 
is  not  an  argument  before  a  court,  and  does  not  need  a  great 
array  of  authorities  to  enforce  its  teaching. 

The  order  pursued  by  Dr.  Lusk  is  not  that  usually  pursued 
by  obstetric  writers  or  teachers.  For  example,  he  begins  with 
the  female  organs  of  generation ;  then  follow  in  succession  the 
development  of  the  ovum,  the  physiology  of  the  fetus,  changes 
effected  in  the  maternal  organism  by  pregnancy,  the  diagnosis 
of  pregnancy,  the  management  of  pregnancy,  the  physiology  of 
labor  and  its  clinical  phenomena,  while  the  anatomy  of  the  pelvis 
is  given  in  the  eighth  chapter  under  the  general  head  of  the 
mechanism  of  labor.  This  to  us  seems  an  unnatural  and  unwise 
transposition. 

The  practical  part  of  the  work  is  admirable.  We  hardly  find 
a  single  lesson  from  which  we  would  dissent.  Dr.  Lusk  shows 
in  all  this  department  of  the  work  not  only  remarkable  learning 
but  also  wise  experience. 

The  illustrations  generally  are  very  good ;  many  of  them  are 
new  to  American  students.  However,  good  as  these  illustra- 
tions are,  we  see  no  reason  for  giving  some  of  them  twice ;  that 
seems  like  too  much  of  a  good  thing.  Figure  216  is  the  same 
as  figure  133 ;  figures  63  and  64  are  called  on  duty  again  as  fig- 
ures 106  and  107;  figure  35  also  appears  as  figure  50.  Another 
thing  as  to  the  illustrations:  Figure  65,  which  also  appears  as 
figure  112,  is  attributed  to  Tarnier  and  Chantreuil,  but  they 
credit  it  to  Ribemont.    Tarnier  in  the  last  fasciculus  of  the  admir- 
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able  work  begun  by  himself  and  the  lamented  Chantreuil,  calls 
attention  to  the  fact  that  two  illustrations  taken  by  Dr.  Lusk 
from  a  previous  fasciculus  should  be  credited  to  Pinard. 

Dr.  Lusk's  style  is  clear,  generally  concise,  and  he  has  suc- 
ceeded in .  putting  in  less  than  seven  hundred  pages  the  best 
exposition  in  the  English  language  of  obstetric  science  and  art. 
The  book  will  prove  invaluable  alike  to  the  student  and  to  the 
practitioner. 

Having  said  this  much  in  general  commendation,  we  now 
propose  to  call  attention  to  a  few  errors,  as  we  believe,  errors 
probably  of  no  great  moment,  but  which  may  be  readily  cor- 
rected in  some  of  the  subsequent  editions  which  are  sure  to  be 
required  by  the  profession. 

On  page  2  vulva  is  said  to  be  so  called  from  "valva,  the 
folding-door  of  the  ancients."  But  was  not  the  term  first  volva, 
from  the  Latin  verb  volvo,  and  used  to  signify  the  covering  of  a 
seed  or  of  the  young  of  animals,  and  then  applied  especially  to 
the  uterus  and  vagina  ?  Valva,  though  from  the  same  root,  is 
an  afterthought.  The  vestibulum  is  said  to  be  an  angular  space; 
but  is  it  not  better  described  as  a  triangular  space?  The  follow- 
ing sentences  are  on  page  21:  ''Externally,  the  ovary  is  sur- 
rounded by  a  fibrous  coating,  the  so-called  tunica  albuginea. 
In  the  first  three  years  of  existence,  however,  the  albuginea  is 
wanting."  Because  man's  testicles  have  each  a  tunica  albuginea 
is  it  necessary  that  the  testes  muliebres  be  similarly  invested? 
Let  a  quotation  from  the  last  edition  of  Sappey's  Traite  d'Anat- 
omie  Descriptive  answer  the  question  as  to  the  tunica  albuginea 
of  the  ovary:  "In  1862  and  1868  I  gave  myself  to  demonstrat- 
ing that  the  ovary  of  woman  had  no  tunica  albuginea;  that  that 
which  had  up  to  then  been  taken  for  a  simple  fibrous  envelope 
was  a  glandular  layer  analogous  to  the  seminiferous  ducts ;  and 
I  gave  it  the  name  of  ovigenous  layer,  now  generally  accepted. 
But  such  is  the  power  of  secular  errors  that  they  survive  in 
spite  of  the  evidence  of  the  most  convincing  facts." 

On  page  37  Dr.  Lusk  makes  the  formation  of  the  corpus 
luteum  one  of  the  factors  in  causing  rupture  of  the  Graafian 
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vesicles;  but  the  teaching  of  Dalton  is,  the  corpus  luteum  is 
not  formed  until  after  the  rupture.  Henle's  estimate  of  the 
number  of  ova  in  each  ovary  is  given  twice,  but  no  mention  is 
made  of  the  vastly  larger  number  shown  by  Sappey. 

On  page  41  it  is  stated  that  "  the  semen,  contact  with  which 
is  essential  to  the  fecundation  of  the  ovum,"  etc.  But  is  this 
true?  Contact  is  not  enough,  and  certainly  contact  with  the 
semen  is  not  necessary;  the  ovum  must  be  penetrated  by  a  sper- 
matozoon in  order  to  fructification.  On  page  43  segmentation 
of  the  ovum  is  described  and  illustrated  as  taking  place  with 
the  formation  of  equal  spheres ;  but  the  researches  of  van  Ben- 
eden  show  that  the  ovum  is  first  divided  into  two  unequal 
spheres.  On  page  62  four  visceral  clefts  are  said  to  include 
between  them  four  visceral  arches;  but  how  can  four  be  thus 
included  by  four?  According  to  Sappey  there  are  usually  on 
each  side  four  clefts  and  five  arches ;  thus  the  inclusion  of  the 
former  by  the  latter  is  explained. 

In  chapter  ninth  we  are  told  that  vertex,  face,  and  pelvic 
presentations  are  included  in  the  category  of  natural  labors; 
and  then,  only  a  sentence  intervening,  that  vertex  presentations 
alone  are#  to  be  regarded  as  normal.  Of  course,  the  other  two 
presentations  mentioned  being  abnormal,  how  can  labor  in  such 
condition  be  natural  ?  Two  varieties  are,  unnecessarily  as  we 
think,  made  of  pelvic  presentations,  viz.  breech  and  foot. 

In  considering  the  mechanism  of  labor  the  author  states  that 
et  this  mechanism  in  head  presentations  is  usually  described  as 
consisting  of  a  series  of  acts,  termed  respectively  descent,  flex- 
ion, rotation,  external  restitution,  expulsion  of  the  trunk."  But 
head  presentations  include  those  of  the  cranium  and  also  those 
of  the  face,  and  therefore  obvious  errors  in  the  mechanical  phe- 
nomena as  given.  Further,  those  who  describe  these  as  belong- 
ing to  a  cranial  presentation  place  flexion  first,  not  second. 
Finally,  external  restitution  has  with  most  obstetric  writers 
given  place  to  external  rotation;  indeed,  on  page  176  Dr.  Lusk 
describes  the  movement  in  question  under  the  head  of  external 
rotation,  so  that  possibly  restitution  was  a  typographical  error. 
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In  describing  extension  Dr.  Lusk  says,  "When  the  resist- 
ance of  the  anterior  bony  wall  is  no  longer  encountered,  the 
surface  of  the  child's  head  glides  forward  upon  the  perineum 
as  upon  an  inclined  plane,  and  describes  a  circle  beneath  the 
pelvic  arch,  of  which  the  sub-occipito-bregmatic  diameter  forms 
the  radius."  In  the  first  place,  no  circle  is  described,  or  the 
child's  head  is  back  at  its  starting-point.  Next,  a  circle  can  not 
be  described  by  the  head  under  the  pubic  arch.  Finally,  the 
movement  is  one  in  which  "the  sub-occipital  region  pressed 
against  the  middle  of  the  pubic  arch,  and  advancing  slowly, 
wheeling  around  a  point  somewhere  about  the  center  of  the 
symphysis  pubis,  the  region  of  its  vertex  is  advancing  rapidly 
in  a  larger  circle,  wheeling  around  the  same  point."  There  are, 
as  pointed  out  by  Matthews  Duncan,  from  whom  we  have  just 
quoted,  three  diameters  successively  increasing — the  sub-occip- 
ito-vertical,  sub-occipito-bregmatic,  and  then  the  sub-occipito- 
frontal,  each  of  which  describes  the  segment  of  a  circle  in  the 
process  of  extension :  they  are  all  sub-occipital  diameters,  and 
it  must  be  borne  in  mind  that  the  portion  of  the  head  which  is 
pressed  against  the  pubic  arch  is  not  a  point  but  a  region,  the 
part  between  the  occipital  protuberance  and  the  neck.  The 
comparison  of  the  perineum  to  an  inclined  plane  upon  which 
the  head  glides  does  not  seem  to  us  a  good  one,  for  the  head  is 
forced  to  ascend  by  the  resistance  of  the  perineum  to  uterine 
and  abdominal  contractions.  In  referring  to -expulsion  of  the 
body  the  author  states  that  the  shoulders  are  delivered  simulta- 
neously, but  we  believe  with  Pajot  that  the  anterior  or  pubic 
shoulder  is  disengaged  first,  representing  the  occiput.  We 
observe  a  slight  error  in  giving  Pinard's  statistics  of  face  pres- 
entations, three  hundred  and  twenty  in  eighty-one  thousand 
seven  hundred  and  eleven  confinements;  the  first  number  should 
be  three  hundred  and  thirty. 

In  considering  "the  premature  expulsion  of  the  ovum,"  the 

author  limits  abortion  to  the  expulsion  of  the  ovum  in  the  first 

three  months;   if  such  expulsion  occur  in  the  fifth,  sixth,   or 

seventh  month,  it  is  immature  delivery,  or  miscarriage.     This 
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is  going  backward;  such  distinctions  belong  to  the  past  and 
should  be  buried  with  it. 

But  it  is  not  necessary  to  prolong  these  criticisms,  which, 
as  is  readily  seen,  relate  mainly  to  minor  matters.  In  all 
important  respects  the  book  deserves  the  highest  commenda- 
tion, and  that  commendation  we  heartily  give. 

One  word  more;  for  just  as  we  were  laying  aside  the  work  a 
passage  in  the  thirty-fourth  chapter  relating  to  the  treatment  of 
prolapsed  funis  met  our  eye :  "  Instrumental  replacement  is  apt 
to  prove  a  veritable  labor  of  Sisyphus."  What  does  Dr.  Lusk 
mean  by  relieving  the  Danaides  of  a  duty  to  which  Naegele 
assigned  them  many  years  ago,  and  Depaul  has  continued  them 
at  their  work?  The  Danaides  were  to  carry  water  in  a  sieve, 
and  the  comparison  of  the  cord  replaced  but  prolapsing  to  their 
task  was  good  enough.  But  now  to  call  in  Sisyphus  is  one  of 
the  strangest  liberties  with  ancient  mythology.  We  invoke 
Homer  to  justify  our  assertion,  and  we  think  our  readers,  after 
perusing  the  following  lines,  will  conclude  that  if  Sisyphus  must 
be  admitted  in  obstetrics,  he  ought  to  be  given  some  heavier 
task  than  Dr.  Lusk  has  assigned  him : 

"  With  many  a  weary  step  and  many  a  groan 
Up  the  high  hill  he  heaves  a  huge  round  stone ; 
The  huge  round  stone,  resulting  with  a  bound, 
Thunders  impetuous  down,  and  smokes  along  the  ground. 
Again  the  restless  orb  his  toil  renews, 
Dust  mounts  in  clouds  and  sweat  descends  in  dews." 

We  beg  Dr.  Lusk  in  the  next  edition  of  his  Midwifery  to 
restore  the  Danaides  and  to  remand  Sisyphus  to  the  shades  of 
Hades. 


Clinical  Lectures  on  Senile  and  Chronic  Diseases.     By  J.  M. 

Charcot.  Translated  by  Wm.  S.  Tuke,  M.R.C.S.  With  plates 
and  woodcuts.  The  New  Sydenham  Society,  London.  1881. 
One  volume.     Pp.  307. 

This  work  deals  especially  with  the  diseases  incidental  to  the 
period  of  bodily  decline.     It  is   written  by  a  master  and  in  a 
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masterly  way.  The  translation  is  excellent  and,  in  the  words 
of  Charcot  himself,  is  both  elegant  and  faithful. 

In  twenty-four  lectures  the  author  treats  of  a  number  of 
practically  important  subjects.  Beginning  with  a  consideration 
of  the  general  characters  of  senile  pathology  and  the  febrile  state 
in  old  age,  he  then  takes  up  nodular  rheumatism  and  gout,  and 
discusses  the  latter  in  its  various  aspects  and  relations.  Acute 
and  chronic  rheumatism  in  their  varied  forms  receive  a  large 
share  of  attention.  Three  lectures  on  cerebral  hemorrhage  and 
softening  of  the  brain,  the  morbid  anatomy  of  cerebral  hemor- 
rhage, and  on  diffuse  periarteritis  and  miliary  aneurisms  close 
this  attractive  and  really  useful  volume. 

Much  attention  has  been  given  to  the  diseases  of  childhood, 
and  numerous  excellent  works  have  been  devoted  to  this  depart- 
ment of  pathology,  but  senile  diseases  have  been  comparatively 
neglected,  and  in  working  up  this  fruitful  field  the  author  has 
made  a  most  valuable  contribution  to  medical  literrtture. 

The  title  of  the  book  sets  forth  that  the  lectures  it  contains 
are  clinical,  but  this  they  are  not,  except  in  name,  and  the  refer- 
ences to  cases  are  but  few.  The  volume  is  \miform  with  all  the 
Sydenham  Society  publications,  and  hence  every  thing  that  could 
be  wished  in  the  way  of  paper,  typography,  and  binding.  The 
illustrations  are  fine  and  original. 


A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  For- 
syth Meigs,  M.D.,  late  one  of  the  Physicians  to  the  Pennsylvania 
Hospital,  Consulting  Physician  to  the  Children's  Hospital,  etc., 
and  William  Pepper,  M.D.,  LL.D.,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania,  Physician  to  the  Univer- 
sity, to  the  Philadelphia,  and  to  the  Children's  Hospitals,  etc. 
Seventh  edition,  revised  and  enlarged.  Philadelphia:  P.  Blakiston, 
Son  &  Co.  (successors  to  Lindsay  &  Blakiston).    1882.    Pp.  1054. 

This  work  has  been  so  long  before  the  profession,  and  the 
editions  it  has  passed  through,  having  now  reached  the  sev- 
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enth,  make  it  clear  that  its  claims  to  respect  and  favor  are 
established  on  a  firm  foundation.  It  might  therefore  suffice 
simply  to  call  the  attention  of  our  readers  to  this  new  edition 
and  to  point  out  in  what  respects  it  differs  from  its  predecessors. 
Yet  there  is  room  for  something  more.  While  there  are  so 
many  other  excellent  text-books  on  the  diseases  of  children,  it 
is  to  be  presumed  that  a  certain  number  of  physicians  may  have 
relied  exclusively  on  some  of  these  and  have  not  become  per- 
sonally acquainted  with  this  work. 

In  the  present  edition  is  a  new  article  on  food,  in  which  the 
subject  of  condensed  milk  is  carefully  considered.  The  article 
on  thrush  has  been  rewritten.  In  this  the  authors  take  ground 
that  "it  is  a  constitutional  disease,  and  that  the  local  symptom 
from  which  the  disease  has  derived  its  English  name  is  merely 
one  of  the  phenomena  of  deep  and  widespread  perversion  of 
the  general  health."  They  also  believe  that  the  want  of  a  suffi- 
cient supply  of  water  in  much  of  the  artificial  food  used  for 
very  young  infants  is  an  element  of  its  causation.  According 
to  these  views  the  constant  presence  of  the  " oidium  albicans"  in 
the  curd-like  exudation  is  an  effect  of  the  morbid  process  of  the 
disease  instead  of  being  its  cause.  This  is  rather  retrogressive 
pathology.  There  are  two  facts  which  prove  its  incorrectness : 
i.  In  many  cases  there  is  an  entire  absence  of  the  phenomena 
of  deep  and  widespread  perversion  of  the  general  health  which 
the  authors  regard  as  the  essence  of  the  disease,  and  when  these 
occur  they  are  generally  developed  late  and  are  really  second- 
ary; 2.  In  the  majority  of  cases  the  disease  is  readily  curable  by 
means  of  remedies  directed  toward  the  destruction  of  the  para- 
site and  the  removal  of  the  curd-like  masses  containing  it. 

An  article  on  rotheln  has  been  added  which  is  timely  and 
contains  the  gist  of  what  has  been  written  on  this  affection. 

The  section  on  skin-diseases  has  been  rewritten  and  is  as 
good  as  could  be  expected  in  view  of  the  limited  space  that 
could  be  accorded  this  class  of  diseases  in  a  book  which  would 
have  been  quite  large  even  had  this  section  been  omitted. 
Indeed,  such  a  course  would  perhaps  have  been  preferable,  for 
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nowadays  every  physician  has  one  or  more  works  on  cutane- 
ous diseases ;  besides,  the  authors  do  not  make  mention  of  that 
which  the  reader  would  especially  look  for,  namely,  how  skin- 
diseases  in  children  differ  from  the  same  affections  in  adults. 
Hence  this  article  simply  serves  the  purpose  of  "padding." 

Mumps  is  defined  as  an  acute  febrile  specific  disease,  conta- 
gious and  epidemic,  but  no  mention  is  made  of  recent  investiga- 
tions showing  that  parotitis  epidemica  depends  upon  a  peculiar 
vegetable  miasm. 

On  the  whole,  the  work  may  be  considered  as  the  most 
exhaustive  resume  of  the  present  state  of  knowledge  relating 
to  children's  diseases.  Its  value  as  a  practical  guide  in  this 
department  of  pathology  would  not  have  been  impaired  had 
the  distinguished  authors  been  less  profuse  in  quotations  of  the 
opinions  of  others,  while  the  bulk  and  cost  of  the  book  would 
have  been  considerably  less.  Many  crudities  of  style  and  inac- 
curacies of  expression  may  be  overlooked  in  a  first  edition,  but 
when  the  seventh  has  been  reached  the  authors  have  had  ample 
time  to  correct  and  weed  out  such  defects.  To  designate  as 
"the  easy  classes"  those  persons  who  are  pecuniarily  in  com- 
fortable circumstances  is  not  more  correct  than  to  speak  of  the 
less  affluent  as  the  "difficult"  classes.  The  authors  speak  of 
children  prematurely  born  as  premature  children;  they  are  usu- 
ally the  very  opposite  of  the  latter,  etc. 

The  arrangement  of  the  vast  mass  of  material  and  the  man- 
ner in  which  it  has  been  utilized  is  generally  excellent. 

To  the  young  practitioner  especially  the  work  will  recom- 
mend itself  on  account  of  the  comprehensive,  clear,  and,  as  a 
rule,  practical  directions  as  to  treatment;  and  the  numerous  for- 
mulae given  in  connection  with  almost  every  disease  will  also  be 
much  appreciated  by  a  large  class  of  readers. 
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The  Diagnosis  and  Treatment  of  Chronic  Inflammation 
of  the  Ovary. — Mr.  Lawson  Tait,  F. R.C.St,  writes  in  the  Brit- 
ish Medical  Journal: 

We  all  know  that  in  its  healthy  state  the  ovary  is  just  like  the  kid- 
ney— it  is  an  organ  of  the  existence  of  which  the  owner  is  profoundly 
ignorant.  Unless  it  become  diseased  it  gives  no  sensations  which  indi- 
cate its  existence,  but  when  diseased  no  organ  of  the  body  gives  such 
discomfort;  and  its  diseases  are  often  fatal,  this  result  being  by  no 
means  confined  to  cystoma. 

Acute  inflammation  of  the  ovaries  is  often  fatal,  and  when  not  fatal 
it  generally  leads  to  a  state  which  makes  lifelong  misery.  Though  I 
have  seen  cases  in  which  no  history  of  an  acute  stage  could  be  obtained, 
yet,  like  the  same  disease  in  other  organs,  chronic  inflammation  of  the 
ovaries  generally  begins  in  the  acute  form. 

The  origin  of  the  acute  disease  is  various.  It  may  be  in  a  simple 
chill,  in  a  hematocele,  in  an  attack  of  gonorrhea,  in  some  exanthematic 
fever,  or  in  miscarriage  or  childbed.  The  last  two  sources  are  by  far 
the  most  common,  and  they  present  two  specific  varieties  of  the  dis- 
ease— interstitial  oophoritis  an  perioophoritis. 

Many  of  the  cases  of  acute  oophoritis  undoubtedly  recover  and 
leave  no  mischief  behind,  but  in  others  the  permanent  mischief  gives 
rise  to  suffering  which  to  men  is  fortunately  inappreciable.  Most 
patients  will  fix  a  date  from  which  they  will  say  they  have  never 
known  what  it  is  to  be  well.  A  woman  who  has  had  acute  exanthe- 
matic oophoritis,  with  permanent  mischief,  will  say  that  since  she  had 
the  smallpox,  scarlet  fever,  or  acute  rheumatism  she  has  never  had  her 
periods  as  she  used  to  have  them.  For  a  time  they  were  more  profuse 
than  before;  then  they  became  scanty  and  painful,  the  pain  increasing 
as  time  went  on,  lasting  a  week  or  even  two  or  three  weeks  in  every 
month,  rendering  her  utterably  miserable,  and  being  relieved  by  noth- 
ing but  narcotics.  We  examine  the  pelvis,  and  find  perhaps  nothing 
at  all.  We  give  her  iron  and  tonics  and  all  sorts  of  drugs,  and  she  is 
no  better.     She  goes  to  one  specialist,  and  he  divides  her  cervix,  or 
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amputates  it,  without  relief;  to  another,  who  puts  in  a  galvanic  stem; 
to  another,  who  applies  some  useless  pessary;  and  so  on,  all  in  vain. 
If  she  marry  she  does  not  become  pregnant;  if  she  be  in  the  better 
ranks  of  life,  rest  and  luxury,  with  constant  change  of  scene,  make 
her  life  endurable;  but  if  she  be  the  wife  of  an  artisan  her  lot  is  one 
long  unhappiness  till  the  climacteric  period  is  passed;  and  during  that 
period  of  trial  many  of  these  women  become  drunkards. 

Cases  of  chronic  disease  arising  from  acute  perioophoritis  give 
usually  more  specific  indications,  at  least  to  one  accustomed  to  pelvic 
examinations.  Suppose  that  it  has  arisen  in  some  attack  during  the 
puerperal  month,  the  patient  will  say  that  she  was  ill  with  "inflamma- 
tion of  the  bowels,"  and  was  a  long  time  in  getting  about;  that  she 
has  never  been  pregnant  since,  and  is  hardly  ever  free  from  pain.  The 
majority  of  these  cases  occur  in  primiparous  women,  and  therefore  the 
first  feature  in  the  case  to  be  noticed  is  often  that  the  patient  has  had 
one  child  soon  after  marriage  and  has  never  again  become  pregnant. 
If  the  patient  be  living  a  married  life  and  bearing  children,  that  alone 
is  proof  that  she  is  not  a  victim  of  this  disease,  for  it  uniformly  unsexes 
the  sufferer  as  far  as  maternity  is  concerned.  It  also  unsexes  its  vic- 
tims for  marital  life  in  all  severe  cases,  for  they  can  not  endure  it;  and 
in  the  milder  cases  they  can  not  get  well  as  long  as  they  have  to  sub- 
mit to  it. 

As  far  as  general  symptoms  are  concerned  they  are  rarely  free 
from  pain;  and  this  is  generally  intensified  during  the  menstrual  week, 
for  the  reason  that  the  tubes  are  always  involved.  In  most  of  the 
cases  the  tubes  are  chiefly  at  fault,  for  I  often  find  the  ovaries  cystic 
or  shriveled,  so  as  to  be  of  little  account  in  explaining  the  symptoms. 
There  is  always  pain  in  the  left  side  in  the  groin,  for  if  one  ovary  be 
affected  it  is  sure  to  be  the  left.  In  the  exanthematic  cases  we  have 
to  trust  almost  entirely  to  the  story  of  the  patient,  to  subjective  symp- 
toms, and  therefore  in  this  class  of  cases  mistakes  will  be  made  until 
we  arrive  at  a  more  perfect  method  of  diagnosis.  In  the  second  class 
of  cases,  however,  the  objective  conditions  are  easily  recognized  by 
the  practised  finger.  A  fixed  and  tender  mass,  composed  of  the 
enlarged  and  probably  adherent  ovary,  or  of  the  occluded  and  dis- 
tended tube,  will  be  felt  on  one  or  both  sides  of  the  uterus  through 
the  vaginal  cul-de-sac,  and  the  peculiar  sickening  pain  felt  by  the  patient 
when  the  mass  is  touched  will  afford  conclusive  proof  as  to  its  nature. 

What  is  to  be  done  to  relieve  such  cases?  The  general  principles 
of  treatment  are  those  applicable  to  all  such  conditions,  in  whatever 
part  of  the  body  they  are  met  with.     The  first  of  all  is  rest;  but  unfor- 
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tunately  we  can  not  rest  the  ovaries  or  the  fallopian  tubes.  The  for- 
mer will  go  on  trying  to  fulfill  their  function  of  ovulation,  and  every 
month,  or  oftener,  the  inflamed  organs  are  temporarily  congested  by 
the  occurrence  of  menstruation.  Much  may  be  done,  however,  by 
absolute  rest  in  bed  for  the  whole  menstrual  week,  and  absolute  absti- 
nence from  intercourse.  It  is  very  rare,  however,  that  we  can  per- 
suade patients  to  carry  out  this  regimen  long  enough,  and  hospital 
patients  will  not  attend  to  it  at  all;  indeed,  they  can  not.  Counter- 
irritation  by  blisters  or  setons  is  also  to  be  tried.  The  only  drugs  of 
the  slightest  use  are  bromide  of  potassium  and  ergot. 

After  a  persistent  trial  of  these  without  benefit,  there  remains  for 
consideration  the  question  of  removal  of  the  diseased  organs — a  pro- 
ceeding which  is  based  on  the  soundest  and  most  completely  accepted 
rules  of  surgery.  Let  us. take  a  perfectly  parallel  case.  From  some 
injury  or  gonorrheal  infection  an  eye  becomes  acutely  inflamed,  and 
the  acute  process  is  followed  by  intractable  chronic  inflammation  of 
the  structures  of  the  globe — a  matter  of  every-day  occurrence.  The 
ophthalmic  surgeon  removes  the  diseased  organ,  to  save  the  patient's 
discomfort,  perhaps  the  sight  of  the  other  eye,  perhaps  his  life.  He 
mutilates  the  patient  most  seriously  in  that  part  of  the  body  where 
mutilation  is  most  dreaded.  He  removes  a  diseased  and  useless 
structure.  We  remove  inflamed  and  useless  ovaries  and  tubes  to 
relieve  suffering,  in  some  cases  to  save  life;  and  we  do  not  mutilate 
our  patients  half  so  seriously  as  is  done  in  the  removal  of  an  eye. 
The  removal  of  a  diseased  eye  often  fails  to  save  the  other,  and  is 
then  a  useless  operation.  Removal  of  a  cancerous  eyeball  is  always 
a  useless  operation,  for  the  disease  always  returns. 

Removal  of  the  inflamed  uterine  appendages  may  yet  turn  out  to 
be  a  failure  for  some  cases,  but  it  never  can  be  so  bad  as  the  removal 
of  an  eyeball  for  cancer;  and  in  the  hands  of  experienced  operators 
the  operations  have  quite  an  equal  risk.  Besides  this,  the  operation 
for  the  removal  of  the  uterine  appendages  is  as  yet  in  its  infancy;  we 
have  very  much  to  learn  about  it;  yet  in  spite  of  this,  in  my  hands,  of 
thirty-five  cases  performed  for  chronic  inflammation  there  has  only 
been  one  death,  or  a  mortality  of  2.85  per  cent — a  mortality  which,  I 
have  some  reason  to  believe,  is  less  than  that  of  excision  of  the  eyeball. 
This  one  death  was  due  to  causes  entirely  preventable,  and  ought  not 
to  have  occurred.  The  operation  is  justified  by  its  primary  success, 
and  my  belief  is  that  my  mortality,  as  my  experience  grows,  will  not 
be  more  than  one  or  two  per  cent. 

Against  the  operation  various  a  priori  arguments  have  been  brought. 
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The  first  of  these  is  that  it  unsexes  the  patient.  This  is  a  perfectly 
needless  argument,  because  the  disease  for  which  the  operation  is  done 
has  already  accomplished  this,  as  it  has  rendered  her  barren  and  has 
made  sexual  intercourse  a  burden  which  she  ought  not  to  be  called 
upon  to  bear.  It  has  been  said  that  removal  of  the  uterine  appendages 
destroys  sexual  desire,  but  the  uniform  testimony  of  such  patients  as 
have  given  evidence  is  that  it  has  no  such  effect.  But  suppose  it  did, 
what  nature  can  any  man  have  who  would  refuse  to  his  wife  relief 
from  suffering  because  it  would  interfere  with  the  gratification  of 
his  lust?  I  am  surprised  that  such  an  argument  has  been  seriously 
advanced. 

It  has  further  been  alleged  that  useless  operations  will  be  performed- 
Until  our  powers  are  perfect,  this  is  very  likely.  But  of  what  opera- 
tion in  surgery  can  this  be  denied?  Have  we  not  heard  of  lithotomies 
being  performed  where  there  was  no  stone,  of  amputations  carried  out 
where  there  was  no  disease  in  the  joint?  How  many  thousands  of 
people  have  been  cut  for  squint,  when  what  they  wanted  was  a  pair  of 
proper  lenses? 

As  a  matter  of  fact,  I  have  found  that  the  mere  serious  discussion 
of  the  operation  with  a  humbugging  patient  will  lead  to  a  diagnosis.  If 
her  sufferings  be  real,  she  will  jump  at  the  chance  of  relief;  if  they  be 
not,  she  declines  to  take  the  risk  of  the  operation. 

But  such  an  operation  as  this  demands  the  justification  of  ultimate 
success;  and  here  we  are  on  the  most  difficult  ground.  The  most 
recent  summary  of  cases  is  to  be  found  in  the  second  volume  of 
Agnew's  Surgery,  just  published,  in  which  one  hundred  and  seventy- 
one  cases  are  tabulated,  the  work  of  forty  operators,  with  a  mortality 
of  nineteen  per  cent.  This  is  quite  a  satisfactory  explanation  of  the 
opposition  with  which  the  operation  has  been  met.  I  should  long 
since  have  condemned  the  proceeding  and  have  discontinued  my 
practice  if  my  mortality  had  been  ten  per  cent.  In  fact,  I  did  cease 
to  operate  for  five  years  because  my  mortality  was  twenty  per  cent. 
Of  the  forty  operators  in  this  table,  there  are  only  three  who  have 
operated  on  fifteen  or  more  cases  for  all  causes,  not  only  chronic 
oophoritis.     These  are : 

Hegar, 42  7  deaths. 

Battey, 15  3       " 

Lawson  Tait, 30  4       " 

87  14,  or  16.6  per  cent. 

Increased  experience  therefore  brings  better  primary  results :  and 
this  is  more  than  ever  visible  if  my  whole  experience  is  taken  of  sev- 
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enty-five  cases,  with  only  six  deaths,  or  eight  per  cent.  In  my  recent 
experience  of  sixty-one  cases  there  have  been  only  three  deaths,  or  five 
per  cent;  and  confining  it  to  the  cases  of  chronic  oophoritis  of  thirty- 
five  cases  there  is  only  one  death,  or  2.85  per  cent.  It  is  clearly  there- 
fore an  operation  which  can  be  justified  by  its  primary  success  only  in 
the  hands  of  a  surgeon  who  has  large  and  constant  practice  in  abdom- 
inal surgery;  and  when  it  is  done  by  a  large  number  of  operators  in 
twos  and  threes  it  can  only  meet  with  speedy  and  well  merited  con- 
demnation. 

Precisely  the  same  kind  of  argument  applies  to  its  secondary 
results,  which  in  the  hands  of  inexperienced  operators  are  admit- 
tedly bad.  For  my  own  results  so  far  I  have  abundant  cause  for  sat- 
isfaction. Some  of  my  cases  are  yet  incompletely  relieved,  but  by  far 
the  majority  of  them  are  absolutely  cured.  The  first  patient  from 
whom  I  removed  an  ovary  for  pain,  nine  years  and  a  half  ago,  was 
completely  relieved  of  her  symptoms,  and  she  remains  so  to  this  day. 

Continuous  Local  Medication  of  the  Lungs  in  Phthisis.— 
G.  Hunter  Mackenzie,  M.D.,  Physician  for  Diseases  of  the  Throat, 
etc.,  Western  Dispensary,  Edinburgh,  contributes  a  paper  on  this 
subject  to  the  Practitioner,  from  which  we  extract  the  following : 

The  facts  that  the  general  symptoms  during  the  period  of  softening 
in  acute  phthisis  bear  a  close  resemblance  to  septicemia;  that  they  are 
directly  proportionate,  both  as  regards  time  and  intensity,  to  the  degree 
of  such  softening;  that  they  can  be  stimulated  by  local  (traumatic)  irri- 
tation of  the  lung,  and  that  in  such  instances  they  subside  on  the  dis- 
continuance of  the  local  irritation,  indicate  that  the  phthisical  process 
is  primarily  of  a  local  nature  and  essentially  one  of  auto-infection. 
Local  disease,  itself  the  result  of  local  inflammation  and  infection,  is 
the  origin  and  source  of  this  infection. 

The  stage  of  softening  in  phthisis  is  widely  and  justly  recognized 
as  a  most  dangerous  and  critical  one.  From  absorption  of  the  disin- 
tegrating and  decomposing  material,  most  probably  with  the  superad- 
dition  of  a  specific  virus,  there  ensues  high  fever  with  great  prostration, 
often  ending  in  death.  It  is  during  this  period  that  the  high  evening 
exacerbations  of  temperature  are  met  with  (constituting  the  so-called 
hectic  curve),  not  on  account  of  inflammatory  complications,  but  as  a 
result  of  septic  infection.  If  the  patient  be  piloted  through  this  stage, 
even  though  he  be  landed  in  a  cavity,  he  yet  may  be  saved.  But 
very  early  in  phthisis,  not  only  has  the  primary  patch  of  disease  to  be 
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treated,  but  the  secondary  tlocal  affections  of  the  lungs  also  require 
attention.  These  are  frequently  the  result,  not  of  direct  extension  of 
the  phthisical  process,  but  of  infection,  as  indicated  by  the  fact  that 
they  are  often  found  at  a  distance  from  the  original  seat  of  disease, 
with  islets  of  healthy  lung-tissue  intervening.  This  proneness  of  the 
lung  to  infect  itself,  so  to  speak,  can  be  readily  understood  when  we 
consider  the  free  system  of  inter-communication  that  obtains  in  the 
organ,  directly  by  the  air4ubes,  or  indirectly  by  means  of  the  blood- 
vessels and  lymphatics.  These  secondary  local  affections  are  mainly 
observed  during  the  period  of  softening,  and  their  occurrence  adds 
greatly  to  the  gravity  of  the  prognosis. 

Whatever  may  be  the  method  or  methods  by  which  the  tubercular 
poison  may  be  produced,  there  is  increasing  evidence  to  show  that  not 
only  does  the  individual  in  whom  it  is  manufactured  run  the  risk  of 
becoming  the  subject  of  self-infection,  but  he  may  actually  infect  others. 

Holding  the  doctrine  of  a  local  infection,  we  have  necessarily  aban- 
doned the  view  of  a  general  disorder  manifesting  itself  in  local  disease, 
and  have  arrived  at  the  conclusion  that  this  localization  is  the  primary 
cause  of  the  affection.  The  indications  therefore  for  local  (antiseptic) 
treatment  of  the  lungs  in  phthisis  appear  obvious.  Not  only  so,  but 
should  the  primary  (infecting)  disease  be  located  elsewhere  than  in  the 
lungs,  to  this  region  must  the  local  treatment  be  directed.  A  case,  for 
example,  has  recently  been  recorded  by  Bryant,  in  which  phthisis  was 
associated  with  and,  as  the  result  showed,  dependent  upon  suppura- 
tion of  the  knee-joint,  and  in  which,  after  amputation,  recovery  with 
disappearance  of  the  chest-symptoms  took  place. 

But  the  class  of  cases  to  which  attention  is  invited  in  the  present 
communication  is  the  very  large  one  in  which  the  primary  or  infecting 
disease  is  situated  in  the  lungs  themselves.  In  the  attempt  to  carry 
out  local  treatment,  recourse  may  be  had  to  surgical  means,  such  as 
tapping,  drainage,  and  antiseptic  injections.  It  is  obvious,  however, 
that  this  method  is  inapplicable  to  the  early  stages  of  phthisis,  and 
under  any  circumstances  it  requires  to  be  very  carefully  gone  about, 
and  carried  out  only  under  the  guidance  of  accomplished  diagnosti- 
cians. In  the  method  of  the  continuous  inhalation  of  such  volatile 
substances  as  possess  antiseptic  qualities  we  have  a  ready  and  efficient 
means  of  acting  on  the  lung  and  its  contents,  and  it  is  to  this  system 
to  which  I  now  venture  to  direct  attention. 

Mindful  of  the  nature  of  the  disease  with  which  we  have  to  cope, 
our  efforts  in  the  direction  of  local  medication  of  the  lung  to  be  effect- 
ive must  be  applied  with  continuity  and  steadiness,  and,  if  possible,  in 
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such  a  way  as  not  to  interfere  with  the  normal  method  of  respiration. 
I  attempted  to  comply  with  these  conditions  by  filling  the  rooms  occu- 
pied by  patients  with  antiseptic  fumes,  but  without  success.  The  only 
other  method  seemed  to  me  to  design  a  medicated  respirator  which 
might  be  carried  about  and  worn  by  the  patient,  and  so  admit  of  com- 
parative continuity  of  use.  The  instrument,  which  I  have  designated 
the  naso-oral  respirator,  was  accordingly  introduced;  and  as  it  is 
already  well  known  to  the  profession,  any  detailed  notice  of  its  con- 
struction and  mechanism  at  the  present  time  is  quite  unnecessary.  It 
is  needless,  however,  to  state  that  it  fulfills  conditions  which  intermit- 
tent spraying  or  the  inhalation  of  medicated  steam  can  never  do. 
The  fluids  used  for  inhalation  purposes  belong  to  the  class  of  vola- 
tile antiseptics,  such  as  carbolic  acid,  creasote,  terebene,  eucalyptus 
oil,  etc.  In  ordinary  cases  I  prefer  a  mixture  of  creasote  (three 
fourths)  to  carbolic  acid  (one  fourth,  Calvert's  No.  1).  This  is,  as 
a  rule,  wonderfully  well  borne,  even  in  the  case  of  children.  I  have 
already  briefly  reported  the  case  of  a  child,  aged  seven,  who  inhaled 
pure  creasote  almost  continuously  for  several  weeks  without  difficulty 
or  inconvenience.  This  child,  it  may  be  added,  now  continues  well 
and  strong,  and  has  not  inhaled  for  over  a  year.  Eucalyptus  oil, 
though  bland  and  unirritating,  is  very  apt  to  produce  sickness  and 
nausea.  Toxic  symptoms  have  never  been  noted  in  any  of  my  cases 
after  the  continuous  inhalation  of  carbolic  acid  or  creasote  for  pro- 
longed periods,  nor  have  I  heard  of  a  single  instance  of  their  occur- 
rence in  the  practice  of  other  practitioners.  The  urine  generally 
remains  free  from  traces  of  the  antiseptic  inhaled,  but  on  two  or  three 
occasions  very  minute  traces  of  carbolic  acid  have  been  found  after 
the  use  of  this  drug. 

The  results  obtained  from  continuous  inhalation  in  suitable  cases — 
and  most  cases  appear  to  derive  benefit  to  a  greater  or  less  extent — 
are  manifested  in  a  decrease  of  the  pyrexia,  cessation  of  night-sweats, 
improvement  in  appetite,  and  increase  in  weight.  In  accordance  with 
Ringer's  proposition,  we  are  justified  in  gauging  the  measure  of  prog- 
ress in  phthisis  by  the  thermic  curve,  though  it  is  fair  to  note  the  fact 
that  such  an  experienced  clinician  as  Theodore  Williams  maintains 
that  tubercle  may  form  in  more  than  one  organ  without  giving  rise  to 
any  marked  rise  of  temperature,  and,  in  fact,  with  subnormal  temper- 
atures. Experience  seems  to  be  rather  against  the  general  acceptance 
of  this  latter  view,  and  I  think  we  are  still  justified  in  considering  the 
fever  and  emaciation,  represented  by  the  temperature  and  weight,  as 
the  true  measure  of  the  patient's  progress.     A  case  of  acute  phthi- 
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sis,  illustrated  by  a  complete  series  of  temperature  charts,  has  been 
recorded  by  me,  in  which  it  was  experimentally  shown  that  on  com- 
mencing creasote  and  carbolic  acid  inhalations  the  temperature  fell, 
the  night-sweats  ceased,  and  the  appetite  improved,  only,  however,  to 
return  on  the  discontinuance  of  the  inhalations.  On  resuming  treat- 
ment, the  same  results  accrued  as  on  the  first  occasion.  This  patient 
is  still  under  my  notice,  and  continues  well  without  requiring  to  prac- 
tice inhalation.  He  has  increased  in  weight  fourteen  pounds  within 
the  last  year.  I  have  repeated  these  experiments  in  other  instances 
and  carefully  noted  the  results,  and  am  satisfied  that  antiseptic  inhala- 
tions continued  for  sufficient  periods  of  time  have  a  decidedly  antag- 
onistic action  to  the  tubercular  virus.  I  am  inclined  to  believe  that 
better  results  are  obtained  in  what  might  be  called  specific  cases 
proper,  in  contradistinction  to  chronic  inflammatory  ones.  The  for- 
mer are  characterized  by  all  the  features  of  fever — symptoms  from 
which  the  latter  are,  to  a  great  extent,  free. 

But  besides  the  applicability  of  this  system  to  cases  of  acute  spe- 
cific febrile  phthisis,  it  seems  probable  that  local  medication  of  the 
lung  is  likely  to  prove  beneficial  in  certain  allied  conditions;  for 
instance,  bronchierictasis.  As  stated  by  Theodore  Williams,  the  com- 
monest form  of  death  in  this  disease  is  from  septicemia,  some  of  the 
decomposing  material  being  inhaled  into  the  sound  lung  and  setting 
up  fatal  septic  pneumonia.  What  better  method  of  obviating  this  than 
by  the  careful  and  constant  application  of  antiseptics  to  the  lungs? 

The  contra-indications  to  the  employment  of  continuous  medica- 
tion are  laryngeal  complications,  hemorrhage,  and  great  destruction  of 
lung-tissue.  In  laryngeal  phthisis,  strong  inhalations  have  a  very  irri- 
tating and  drying  effect  on  the  throat,  and  here  it  is  better  to  discontinue 
them  entirely  or  reduce  the  strength  of  the  inhalant  by  the  addition  of 
three  or  four  parts  of  rectified  spirits.  I  am  of  opinion  that  in  two  or 
three  instances  I  have  noted  an  aggravation  of  hemorrhage  after  the 
use  of  the  naso-oral  respirator;  so  now  I  make  it  a  point  to  have  all 
bleeding  stopped  before  commencing  continuous  inhalation.  The 
undesirability  and  inutility  of  torturing  a  patient  with  extensive  lung- 
destruction  by  the  super-addition  of  a  system  of  treatment  at  the  elev- 
enth hour,  which,  under  the  circumstances,  might  prove  troublesome, 
merely  require  passing  notice  to  be  avoided. 

In  regard  to  adjuvants,  the  usual  attention  is  required  to  cleanli- 
ness, ventilation,  and  pure  air.  In  the  prophylaxis,  as  also  in  the 
treatment  of  the  disease,  it  is  to  be  borne  in  mind  that  the  lungs  are 
readily  influenced  by  dampness  both  of  the  atmosphere  and  the  soil, 
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more  particularly  the  latter.  A  moist  climate  with  a  high  or  a  quickly- 
changing  temperature  predisposes  to  lung-disease.  Intense  cold,  if 
associated  with  dryness  of  the  atmosphere,  has  no  predisposing  effect. 

Confinement  and  sedentary  occupations  should  be  avoided,  for 
they  predispose  powerfully  to  the  disease  and  aggravate  it  when  exist- 
ent. The  dieting  of  the  patient  is  of  importance.  Struck  by  the  fact 
that  tuberculosis  is  more  common  and  can  be  more  readily  artificially 
induced  in  herbivorous  than  carnivorous  animals,  I  have  for  some 
time  back  forbidden  the  use  of  vegetables  in  phthisis. 

With  continuous  medication  the  internal  administration  of  drugs  is 
seldom  required.  Those  who  have  faith  in  the  efficacy  of  cod-liver 
oil  may  use  it,  though  I  believe  its  indiscriminate  and  prolonged  use 
frequently  does  harm  by  upsetting  the  stomach  and  also  by  contrib- 
uting toward  the  fatty  degeneration  of  organs.  With  implication  and 
softening  of  lymphatic  glands,  the  best  remedy  is  the  chloride  of  cal- 
cium given  in  ten-grain  doses  in  the  manner  recommended  by  Sawyer. 

The  Treatment  of  Bright's  Disease  of  the  Kidney. — 
Joseph  Kidd,  M.D.,  writes  in  the  Practitioner  on  this  subject 
as  follows: 

The  treatment  of  disease  of  the  kidney  labors  under  a  disadvan- 
tage compared  with  that  of  pulmonary  disease.  In  the  latter,  cough, 
expectoration,  breathlessness,  wasting,  night  sweats,  easily  convince 
the  patient  and  friends  that  he  is  really  ill,  and  that  the  doctor's  care 
and  cautions  are  not  unnecessary  or  uncalled-for.  In  kidney-disease, 
on  the  other  hand,  there  are  few  objective  symptoms,  as  the  patient 
does  not  lose  flesh  or  muscular  power,  seldom  has  pain  in  the  back  or 
difficulty  of  urination.  He  will  often  protest  "there  is  nothing  wrong 
with  my  kidneys,  for  I  have  no  pain  in  my  back."  Thus  the  doctor 
has  much  difficulty  to  get  the  patient  or  his  friends  to  take  sufficient 
care  or  to  submit  to  treatment.  The  nausea  of  the  latter  stages  of 
Bright's  disease  helps  the  illusion.  It  is  only  when  the  uremic  symp- 
toms come  on  that  the  patient  can  be  induced  to  take  care.  They 
often  try  to  weaken  the  precautions  laid  down  for  them. 

In  chronic  disease  of  the  kidney  the  treatment  must  be  to  a  great 
extent  hygienic  and  dietetic.  It  acts  like  an  impetus  toward  health  in 
such  cases  for  the  doctor,  after  prescribing  for  a  month  or  two's  course 
of  medicinal  treatment,  to  dismiss  the  patient  for  a  season  with  a 
cheery  word,  "Medicine  has  done  its  work;  now  lay  it  aside  for  a 
time,  and  trust  to  wise  management  of  your  habits  of  life,  diet,  exer- 
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cise,  clothing,"  with  a  distinct  piece  of  advice  concerning  each;  yet 
the  physician  must  be  on  the  alert  not  to  repeat  vague  generalities,  but 
to  give  a  sharply  defined  course  or  plan  of  general  management. 

In  the  treatment  of  granular  degeneration  of  kidneys,  the  gout 
kidney  par  excellence,  I  can  speak  with  much  confidence  of  the  good 
effects  of  nitric  acid.  In  many  phases  of  the  disease,  especially  when 
the  urine  is  very  pale,  of  low  specific  gravity,  and  highly  acid,  with 
nausea,  anorexia,  furred  tongue,  it  suits  when  iron  and  quinine  dis- 
agree. It  exerts  a  specific  action  on  the  urine,  causing  the  turbid  to 
become  clear;  and  at  times  it  does  the  opposite,  causing  the  pale  clear 
urine  to  become  turbid  and  dark-colored.  It  also  relieves  the  gout 
pains  in  the  joints  incidental  to  the  disease.  The  perchloride  of  iron 
is  of  infinite  use  in  the  treatment  of  Bright's  disease.  In  the  latter 
stage  of  true  granular  degeneration  it  often  causes  headache  and 
increases  the  nausea.  Then  the  liquor  ferri  pernitratis  (Ph.  B.)  suits 
better,  the  free  nitric  acid  in  it  causing  the  iron  to  be  more  easily 
assimilated. 

The  use  of  milk  in  acute  and  subacute  kidney-disease  has  the  best 
effect,  but  one  gets  disappointed  at  the  negative  results  in  old,  long- 
standing cases,  its  persistent  use  causing  little  or  no  improvement  in 
the  condition  of  the  urine.  J.  drank  two  quarts  of  milk  daily  for  six 
months  without  perceptible  effect  on  the  chemical  or  microscopical 
character  of  the  urine. 

After  twenty-five  years'  experience  of  the  use  of  all  kinds  of  baths 
in  the  treatment  of  kidney-disease,  I  have  found  lamp  baths  excel  all 
others  in  real  efficacy.  The  spirit-lamp  bath  without  water  has  a  bet- 
ter effect  than  the  vapor  of  water  boiling  over  the  spirit-lamp,  which 
most  patients  complain  of  as  being  more  relaxing  and  exhausting  than 
the  spirit-lamp  alone.  Used  at  bedtime  for  fifteen  or  twenty  minutes, 
three  or  four  times  a  week,  the  effect  is  all  we  can  desire.  The  gentle 
moisture  kept  up  in  bed  all  night  after  the  bath  does  much  more  good 
than  the  Turkish  bath,  the  good  effect  of  which  is  neutralized  by  expo- 
sure to  the  cold  air  afterward.  When  the  patient  lives  in  the  establish- 
ment, so  as  to  go  straight  to  bed  after  the  Turkish  bath,  its  use  is 
invaluable.  Under  such  conditions  it  may  be  taken  even  twice  a  day 
with  advantage. 

Counter-irritation  plays  a  most  important  part  in  the  management 
of  chronic  Bright's  disease.  Its  effects  are  especially  good  in  all  inter- 
current attacks.  When  from  a  chill,  or  over-fatigue,  or  change  of  cli- 
mate, the  urine  becomes  disturbed  in  character,  either  cloudy  or  very 
limpid,  mustard-plasters  over  the  loins  have  a  most  perceptibly  good 
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effect,  or  compresses  of  spongio  piline  sprinkled  with  a  few  drops  of 
oil  of  turpentine.  In  subacute  congestion  a  small  blister  over  the  kid- 
neys has  a  good  effect  as  a  counter-irritant.  It  probably  has  by  absorp- 
tion also  a  specific  action  in  clearing  the  debris  from  the  tubuli  uri- 
niferi. 

Open-air  exercise  is  an  essential  element  in  the  treatment  of  chronic 
disease  of  the  kidneys.  It  is,  however,  of  vital  consequence  to  the 
subjects  of  that  disease  to  avoid  chill  when  heated  by  exercise,  return- 
ing home  quickly  to  change  the  moist  underclothing. 

In  selecting  a  winter  climate  suitable  for  a  case  of  kidney-disease, 
dryness  and  equability  are  the  essential  requirements.  Heat  is  desira- 
ble, but  not  so  essential  as  freedom  from  sudden  changes. 

When  there  is  an  inherited  tendency  to  kidney-disease,  the  treat- 
ment of  scarlatina  is  of  great  consequence,  as  it  so  often  proves  the 
exciting  cause  of  that  disease.  The  special  care  needed  is  strictly  to 
confine  the  patient  to  bed  for  at  least  a  week  or  ten  days;  the  free  use 
of  diluents,  water  or  milk;  the  avoidance  of  much  animal  food;  and 
the  free  use  of  vegetables.  After  the  eruption  has  disappeared,  the 
use  of  warm-water  baths  every  night  for  three  or  four  weeks,  warm 
woolen  underclothing  in  the  day,  and  at  night  to  sleep  between  the 
blankets,  should  be  advised.  The  rubbing  with  carbolic  oil  should  be 
especially  avoided,  as  although  it  lessens  the  intensity  of  infection,  yet 
I  have  known  it  to  act  injuriously  on  the  kidneys;  in  fact,  setting  up 
the  albuminuria. 

On  the  Systematic  Treatment  of  Aggravated  Hysteria 
and  Certain  Allied  Forms  of  Neurasthenic  Disease. — Prof. 
Playfair  opened  the  discussion  on  the  above  subject  before  the 
British  Medical  Association,  in  August,  with  a  general  statement 
of  the  mode  of  practice  which  our  distinguished  countryman, 
Dr.  Weir  Mitchell,  originated  some  years  ago  and  has  since  so 
successfully  pursued.  Prof.  Playfair,  after  speaking  in  very  high 
terms  of  Dr.  Mitchell,  detailed  the  following  cases  treated  by 
Mitchell's  method: 

Case  I. — On  the  24th  of  April  last  I  was  consulted  on  the  case  of 
a  young  lady  from  the  north  of  England  suffering  from  intense  hyster- 
ical vomiting.  This  had  commenced  six  years  previously,  after  severe 
mental  strain.  Latterly  she  could  keep  nothing  but  a  single  mouthful 
of  milk  on  her  stomach,  and  this  only  when  mixed  with  whisky;  so 
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that  in  this  way  she  was  taking  three  to  four  glasses  of  spirit  daily. 
She  was  terribly  emaciated,  weighing  only  4  st.  7  lbs.  Her  mother 
wrote  of  her,  "It  is  just  five  years  last  Christmas-day  since  she  has 
ever  retained  a  single  meal.  Her  symptoms  have  been  most  distress- 
ing, and  have  resisted  every  kind  of  treatment.  Her  young  life  has 
been  completely  blighted,  and  I  have  long  since  given  up  her  case  as 
quite  hopeless."  The  rapidity  of  the  cure  in  this  instance  was  almost 
ludicrous.  In  three  days  after  she  was  isolated  she  was  keeping  down 
two  quarts  of  milk,  it  is  needless  to  say  no  longer  with  the  aid  of 
whisky.  In  ten  days  she  was  eating  with  an  enormous  appetite,  and 
in  six  weeks  she  left  town  weighing  7  st.  8  lbs.,  a  gain  of  3  st.  1  lb., 
and  has  since  remained  quite  well. 

Case  II. — The  next  case  is  illustrative  of  the  evil  effects  of  over 
much  education  and  mental  strain  in  a  clever  girl  of  highly  developed 
nervous  organization.  It  was  placed  under  my  care  by  the  advice  of 
one  of  our  most  eminent  metropolitan  physicians,  who  had  been  see- 
ing her  frequently  in  consultation  with  her  own  medical  attendant  for 
several  years,  and  beside  him  many  other  physicians  equally  eminent 
had  been  consulted.  This  young  lady  was  seventeen  years  of  age. 
At  the  age  of  fourteen,  when  working,  she  had  suddenly  broken  down, 
got  complete  hysterical  hemiplegia,  and  for  four  years  had  never  been 
out  of  bed  or  moved  either  of  her  lower  limbs.  In  addition  she  had 
a  loud,  barking  cough,  which  could  be  heard  all  over  the  house,  and 
which  had  resisted  every  kind  of  medication.  No  food  could  be  taken 
beyond  milk  and  a  biscuit  and  an  orange.  This  case  was  placed  under 
my  care  as  a  sort  of  test,  and  I  was  particularly  anxious  that  it  should 
turn  out  well.  As  to  the  result,  I  need  only  say  that  at  the  end  of  a 
month  I  drove  her  out  in  my  carriage,  dropped  her  at  the  top  of  the 
street  in  which  she  lived,  and  made  her  walk  down  to  pay  her  parents 
a  visit.  She  has  since  remained  perfectly  well.  It  was  a  curious  and 
characteristic  point  that  her  cough,  which  had  resisted  for  years  all 
sorts  of  energetic  treatment  at  home,  entirely  ceased  forty-eight  hours 
after  she  was  removed,  and  was  never  again  heard. 

Case  III. — The  next  instance  is  one  of  the  same  sort  out  of  many 
I  have  had  under  my  care,  and  is  a  typical  example  of  the  kind  of 
case  best  suited  for  this  treatment.  In  this  there  was  no  definite  ill- 
ness, no  simulated  disease,  as  in  the  last  lady,  but  a  general  and  com- 
plete breakdown.  Her  medical  man  sent  her  to  me  with  the  following 
note:  "She  has  all  her  life  been  an  invalid,  with  no  well-defined  symp- 
toms; sometimes  headache  and  nausea;  at  others  spinal  irritability, 
giddiness,  etc.     In  fact,  she  is  a  typical  hysteric  or  neuralgic  patient. 

Vol.  XXVI.— 16 


242  Clinic  of  the  Month. 

She  never  stirs  out  of  the  house  or  moves  from  her  bed  or  sofa,  eats 
next  to  nothing,  and  is  never  happy  unless  seeing  a  doctor  or  taking 
physic."  I  found,  as  was  to  be  expected,  that  this  young  lady  was 
wasted  to  a  skeleton.  Her  chief  complaints  were  nausea,  headache, 
backache,  intense  nervous  depression,  and  timidity  (so  that  she  was 
unable  to  speak  to  a  stranger),  and  absolute  anorexia;  skin  dry  and 
rough;  menstruation  irregular;  entirely  dependent  on  chloral  and  mor- 
phia for  sleep.  She  was  twenty-nine  years  of  age,  and  for  nine  years 
had  been  entirely  on  her  back.  I  need  say  no  more  about  this  case 
than  that  it  was  as  successful  as  the  rest  of  the  same  type  I  have  had 
to  deal  with,  any  one  of  which  I  might  have  selected  as  an  illustra- 
tion. In  six  weeks  she  was  walking  about;  in  two  months  she  started 
on  a  sea  voyage  with  her  nurse,  with  directions  that  she  should  be 
forced  to  mix  as  much  as  possible  with  the  passengers,  to  overcome 
her  dread  of  society.  Only  two  days  ago  she  came  to  report  herself 
to  me,  having  traveled  alone  from  the  country  by  rail,  and  I  positively 
did  not  at  first  recognize  her,  so  different  was  the  well  dressed,  healthy 
looking  woman  from  the  wretched  invalid  of  a  few  months  ago.  She 
tells  me  that  she  now  plays  tennis,  goes  out  to  picnics  and  parties,  and 
enjoys  life  like  any  one  else. 

Case  IV. — The  last  example  with  which  I  shall  trespass  on  your 
patience  I  am  tempted  to  relate  because  it  is  one  of  the  most  remark- 
able instances  of  the  strange  and  multiform  phenomena  which  neurotic 
disease  may  present  which  it  has  ever  been  my  lot  to  witness.  The 
case  must  be  well  known  to  many  members  of  the  profession,  since 
there  is  scarcely  a  consultant  of  eminence  in  the  metropolis  who  has 
not  seen  her  during  the  sixteen  years  her  illness  has  lasted,  besides 
many  of  the  leading  practitioners  in  the  numerous  health-resorts  she 
has  visited  in  the  vain  hope  of  benefit.  My  first  acquaintance  with 
this  case  is  somewhat  curious.  About  two  months  before  I  was  intro- 
duced to  the  patient,  chancing  to  be  walking  along  the  esplanade  at 
Brighton  with  a  medical  friend,  my  attention  was  directed  to  a  remark- 
able party  at  which  every  one  was  looking.  The  chief  personage  in  it 
was  a  lady  reclining  at  full  length  on  a  long  couch,  and  being  dragged 
along,  looking  the  picture  of  misery,  emaciated  to  the  last  degree,  her 
head  drawn  back  almost  in  a  state  of  opisthotonos,  her  hands  and 
arms  clenched  and  contracted,  her  eyes  fixed  and  staring  at  the  sky. 
There  was  something  in  the  whole  procession  that  struck  me  as  being 
typical  of  hysteria,  and  I  laughingly  remarked,  "I  am  sure  I  could 
cure  that  case  if  I  could  get  her  into  my  hands."  All  I  could  learn 
at  the  time  was  that  the  patient  came  down  to  Brighton  every  autumn, 
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and  that  my  friend  had  seen  her  dragged  along  in  the  same  way  for 
ten  or  twelve  years.  On  January  14th  of  this  year  I  was  asked  to 
meet  my  friend  Dr.  Behrend  in  consultation,  and  at  once  recognized 
the  patient  as  the  lady  whom  I  had  seen  at  Brighton.  It  would  be 
tedious  to  relate  all  the  neurotic  symptoms  this  patient  had  exhibited 
since  1864,  when  she  was  first  attacked  with  paralysis  of  the  left  arm. 
Among  them — and  I  quote  these  from  the  full  notes  furnished  by  Dr. 
Behrend — were  complete  paraplegia,  left  hemiplegia,  complete  hyster- 
ical amaurosis,  but  from  this  she  had  recovered  in  1868.  For  all  these 
years  she  had  been  practically  confined  to  her  bed  or  couch,  and  had 
not  passed  urine  spontaneously  for  sixteen  years.  Among  other  symp- 
toms I  find  noted  "awful  suffering  in  spine,  head,  and  eyes,"  requiring 
the  use  of  chloral  and  morphia  in  large  doses.  "  For  many  years  she 
has  had  convulsive  attacks  of  two  distinct  types,  which  are  obviously 
of  the  character  of  hystero-epilepsy."  The  following  are  the  brief 
notes  of  the  condition  in  which  I  found  her,  which  I  made  in  my  case- 
book on  the  day  of  my  first  visit:  "I  found  the  patient  lying  on  an 
invalid  couch,  her  left  arm  paralyzed  and  rigidly  contracted,  strapped 
to  her  body  to  keep  it  in  position.  She  was  groaning  loudly  at  inter- 
vals of  a  few  seconds  from  severe  pain  in  her  back.  When  I  attempted 
to  shake  her  right  hand  she  begged  me  not  to  touch  her,  as  it  would 
throw  her  into  a  convulsion.  She  is  said  to  have  had  epilepsy  as  a 
child.  She  has  now  many  times  daily,  frequently  as  often  as  twice  in 
an  hour,  both  during  the  day  and  night,  attacks  of  sudden  and  abso- 
lute unconsciousness,  from  which  she  recovers  with  general  convulsive 
movements  of  the  face  and  body.  She  had  one  of  these  during  my 
visit,  and  it  had  all  the  appearance  of  an  epileptic  paroxysm.  The 
left  arm  and  both  legs  are  paralyzed  and  devoid  of  sensation.  She 
takes  hardly  any  food,  and  is  terribly  emaciated.  She  is  naturally  a 
clever  woman,  highly  educated;  but  of  late  her  memory  and  intellect- 
ual powers  are  said  to  be  failing." 

It  was  determined  that  an  attempt  should  be  made  to  cure  this 
case,  and  she**vas  removed  to  the  Home  Hospital  in  Fitzroy  Square. 
She  was  so  ill,  and  shrieked  and  groaned  so  much  on  the  first  night  of 
her  admission,  that  next  day  I  was  told  that  no  one  in  the  house  had 
been  able  to  sleep,  and  I  was  informed  that  it  would  be. impossible  for 
her  to  remain.  Between  3  p.m.  and  11 130  p.m.  she  had  had  nine  vio- 
lent convulsive  paroxysms  of  an  epileptiform  character,  lasting,  on  an 
average,  five  minutes.  At  11 130  she  became  absolutely  unconscious, 
and  remained  so  until  2  130  a.m.,  her  attendant  thinking  she  was  dying. 
Next  day  she  was  quieter,  and  from  that  time  her  progress  was  steady 
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and  uniform.  On  the  fourth  day  she  passed  urine  spontaneously,  and 
the  catheter  was  never  again  used.  In  six  weeks  she  was  out  driving 
and  walking,  and  within  two  months  she  went  on  a  sea  voyage  to  the 
Cape,  looking  and  feeling  perfectly  well.  When  there,  her  nurse,  who 
accompanied  her,  had  a  severe  illness,  through  which  her  ex-patient 
nursed  her  most  assiduously.  She  has  since  remained,  and  is  at  this 
moment,  in  robust  health,  joining  with  pleasure  in  society,  walking 
many  miles  daily,  and  without  a  trace  of  the  illnesses  which  rendered 
her  existence  a  burden  to  herself  and  her  friends. 

In  conclusion,  I  may  remark  that  it  seems  to  me  that  the  chief 
value  of  this  systematic  treatment,  which  is  capable  of  producing  such 
remarkable  results,  is  that  it  appeals,  not  to  one,  but  many  influences 
of  a  curative  character.  Every  one  knew,  in  a  vague  sort  of  way, 
that  if  a  hysterical  patient  be  removed  from  her  morbid  surroundings, 
a  great  step  toward  cure. is  made.  Few,  however,  took  the  trouble  to 
carry  this  knowledge  into  practical  action,  and  when  they  did  so  they 
relied  on  this  alone,  combined  with  moral  suasion.  Now  I  am  thor- 
oughly convinced  that  very  few  cases  of  hysteria  can  be  preached  into 
health.  Judicious  moral  management  can  do  much,  but  I  believe  that 
very  few  hysterical  women  are  conscious  imposters,  and  the  great  effi- 
cacy of  the  Weir-Mitchell  method  seems  to  me  to  depend  on  the  com- 
bination of  agencies  which,  by  restoring  to  a  healthy  state  a  weakened 
and  diseased  nervous  system,  cures  the  patient  in  spite  of  herself. 

Convallaria  Majalis  (Lily  of  the  Valley). — Dr.  See  con- 
cludes a  valuable  paper,  in  the  New  York  Medical  Record,  on 
this  drug,  as  follows: 

i.  The  convallaria  majalis  constitutes  one  of  the  most  important 
cardiac  remedies  which  we  possess. 

2.  In  the  form  of  the  aqueous  extract  of  the  entire  plant  (which  is 
a  very  convenient  way  of  giving  the  medicine),  administered  in  the 
dose  of  from  one  half  gram  to  one  and  one  half  grams  daily,  the  con- 
vallaria produces  on  the  heart,  blood-vessels,  and  respiratory  organs 
effects  constant  and  constantly  favorable;  to  wit,  slowing  of  the  beat- 
ings of  the  heart,  with  often  a  restoration  of  the  normal  rhythm,  and, 
on  the  other  hand,  augmentation  of  the  energy  of  the  heart,  also  of 
the  arterial  pressure;  in  fine,  the  inspiratory  force  is  increased  and  the 
besoin  de  respirer  is  less  injurious,  less  painful. 

3.  The  effect  the  most  powerful,  the  most  constant,  and  the  most 
useful  is  the  abundant  diuresis,  which  is  above  all  things  essential  in 
the  treatment  of  cardiac  dropsies. 
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4.  The  therapeutic  indications  are  summed  up  as  follows:  (a)  In 
palpitations  resulting  from  a  state  of  exhaustion  of  the  pneumogastric 
nerves  (cardiac  paresia),  the  most  frequent  source  of  palpitations. 
(b)  In  simple  cardiac  arythmia,  with  or  without  hypertrophy  of  the 
heart,  with  or  without  lesions  of  the  orifices  or  valves  of  the  heart. 
(V)  In  mitral  constriction,  especially  when  it  is  accompanied  with  fail- 
ure of  compensation  on  the  part  of  the  left  auricle  and  right  ventricle; 
the  contractile  force  augments  visibly  under  the  convallaria,  as  the 
sphygmograph  testifies,  (d)  In  mitral  insufficiency,  especially  when 
there  are  pulmonary  congestions,  and  when,  as  a  consequence,  there 
is  dyspnea  with  or  without  nervous  trouble  of  the  respiration,  (i)  In 
Corrigan's  disease  the  peripheral  arterial  pulsations  disappear,  and  res- 
piration becomes  markedly  restored.  In  dilatation  of  the  left  ventri- 
cle without  compensatory  hypertrophy  it  restores  energy  to  the  heart, 
which  otherwise  tends  to  become  more  and  more  feeble  and  dilated. 
(/)  In  dilatations  of  the  heart  with  or  without  hypertrophy,  with  or 
without  fatty  degeneration,  with  or  without  sclerosis  of  the  muscular 
tissue,  the  indications  of  the  convallaria  majalis  are  clear,  (g)  In  all 
cardiac  affections  indifferently,  from  the  moment  that  watery  infiltra- 
tions appear,  the  convallaria  has  an  action  evident,  prompt,  and  certain. 
(/*)  In  lesions  with  dyspnea  the  effect  is  less  marked.  To  combat  car- 
diac dyspnea  convallaria  is  inferior  to  morphia  and  especially  to  iodine, 
but  morphia  suppresses  the  urine,  and  the  preparations  of  iodine  are 
every  way  preferable.  The  combination  of  convallaria  majalis  with 
iodide  of  potassium  in  the  treatment  of  cardiac  asthma  constitutes  one 
of  the  most  useful  methods  of  treatment.  Finally,  in  cardiopathies 
with  dropsy  the  convallaria  surpasses  all  other  remedies.  One  is  often 
obliged  to  suspend  the  employment  of  digitalis  on  account  of  vomit- 
ing, digestive  disturbances,  cerebral  excitation,  the  dilatation  of  the 
pupil  which  it  so  often  produces  after  a  prolonged  use  of  this  medi- 
cament, etc. 

The  final  action  of  digitalis  is  exhaustion  of  the  heart,  increase 
with  enfeeblement  of  the  heart's  pulsations — just  the  opposite  effects 
from  what  we  seek  when  we  give  the  drug. 

Convallaria  majalis  has  no  deleterious  effects  on  the  economy,  and 
has  no  cumulative  action. 

Dr.  Hardy  has  isolated  the  active  principle  of  the  plant — an 
alkaloid  which  he  calls  convallarine.  It  will  be  remembered  by 
our  readers  that  those  enterprising  pharmacists,  Parke,  Davis  & 
Co.,  have  for  some  time  back  called  attention  to  the  therapeutic 
properties  of  the  plant. 


246  Clinic  of  the  Month. 

Treatment  of  Uterine  and  Vaginal  Discharges. —  In  a 
very  practical  paper  on  the  above  subject,  contained  in  the  Med- 
ical  Record,  Dr.  James  B.  Hunter,  Surgeon  to  the  Woman's 
Hospital,  New  York,  etc.,  divides  leucorrhea  into  three  varie- 
ties:  1.  Vaginal;  2.  Cervical;  3.  Uterine. 

Vaginal  leucorrhea.  As  to  the  first,  a  slight  increase  in  the  normal 
secretion  from  the  mucous  membrane  of  the  vagina  gives  rise  to  a 
discharge  that  attracts  attention  by  the  discomfort  it  causes.  Some 
women  are  peculiarly  liable  to  a  temporary  leucorrhea  of  this  kind, 
either  from  taking  cold,  from  unusual  exertion  of  any,kind,  or  from 
mental  excitement  or  anxiety.  In  unmarried  girls  vaginal  leucorrhea 
is  common  as  a  result  of  impaired  health  from  any  cause,  as  excessive 
study,  irregular  hours,  or  any  form  of  social  dissipation.  Simple, 
uncomplicated  vaginal  leucorrhea  is  most  common  in  girls,  or  young 
married  women  who  have  not  been  pregnant,  and  its  importance 
depends  on  whether  it  is  or  is  not  persistent,  and  whether  the  amount 
of  loss  is  large  or  small.  The  subjects  of  a  constant  leucorrhea  of 
this  kind  are  pale  and  anemic,  with  a  small  or  capricious  appetite, 
constipated  bowels,  and  sluggish  habit.  In  such  cases  the  symptom 
for  which  we  are  consulted,  though  it  may  be  the  most  annoying  or 
alarming  one  to  the  patient,  is  evidently  only  a  consequence  of  the 
relaxed  and  depraved  condition  of  the  system,  and  it  would  be  inex- 
cusable to  make  it  the  target  for  our  remedies.  We  must  attend  first 
to  the  general  health,  employing  every  means  in  our  power  to  improve 
it.  At  the  same  time  the  patient  should  be  instructed  to  use  simple 
vaginal  injections  of  hot  water,  which  alone  exercise  a  decidedly  tonic 
effect  on  the  parts  affected.  If  the  discharge  still  persists,  it  may  be 
necessary  to  direct  the  use  after  the  hot  water  of  some  mild  astringent. 
I  always  insist  upon  the  thorough  use,  at  least  once  a  day,  of  water  as 
hot  as  the  hand  can  bear  it,  for  at  least  ten  minutes,  the  patient  lying 
meanwhile  on  the  back,  over  a  bed-pan  or  other  vessel.  The  addition 
of  one  dram  of  pure  carbolic  acid  to  the  gallon  of  water  renders  it 
more  efficacious.  If  the  discharge  proves  obstinate  and  does  not  yield 
to  this  simple  treatment,  it  may  be  necessary  to  use  some  astringent  or 
other  drug.  Whatever  is  used  may  be  conveniently  added  to  the  last 
pint  of  the  injection,  so  that  it  shall  come  in  contact  with  the  vagina 
after  it  has  been  thoroughly  cleansed  by  the  hot  water.  The  most 
useful  astringent  is  tannin,  one  dram  to  the  pint,  with  the  addition  of 
about  four  fluid  drams  of  glycerin.  The  various  astringent  injections 
popularly  recommended,  such  as  that  of  white-oak  bark,  are  generally 
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too  strong.  I  do  not  approve,  as  a  rule,  of  the  use  of  oily  vaginal  sup- 
positories. The  application  of  the  drugs  they  contain  is  uncertain. 
An  excellent  injection  in  many  cases  of  anemic  vaginal  leucorrhea  is 
the  fluid  extract  of  eucalyptus  globulus,  one  dram  to  the  pint  of  water. 
It  is  a  mild  astringent  and  a  decided  antiseptic.  If  these  simple  rem- 
edies, together  with  careful  attention  to  the  general  health,  do  not 
benefit  the  patient,  and  if  the  leucorrhea  persists,  it  is  our  duty  to 
make  a  physical  examination.  In  the  case  of  unmarried  women,  this 
should  of  course  be  postponed  as  long  as  possible,  and  looked  upon 
as  the  last  resort;  but  in  the  case  of  married  women  it  is  justifiable  to 
make  an  examination  earlier,  especially  as  the  probability  is  greater  of 
finding  some  condition  demanding  local  treatment.  In  the  virgin  we 
may  find  a  flexion  of  the  uterus  sufficient  to  cause  congestion  of  the 
cervix  or  of  the  entire  uterus.  We  may  find  a  simple  or  a  gonorrheal 
vaginitis,  in  which  case  the  astringents  do  harm,  and  must  be  discon- 
tinued. I  have  found  a  gonorrheal  discharge  more  likely  to  affect  the 
urethra  and  bladder  early  than  an  ordinary  vaginitis,  but  it  is  difficult 
to  distinguish  between  the  two.  One  of  the  best  injections  in  simple 
vaginitis  is  the  infusion  of  tobacco,  a  pint  of  it  being  used  after  the 
hot  water.  But  the  shortest  way  of  curing  any  vaginitis  is  to  tampon 
lightly  with  carbolized  cotton  once  or  twice  a  day,  moistening  the  cot- 
ton balls  with  equal  parts  of  glycerin  and  water.  Where  local  appli- 
cations are  required,  we  have  the  choice  of  many;  but  the  best  are 
nitrate  of  silver,  twenty  grains  to  one  ounce,  the  fluid  extract  of  euca- 
lyptus, and  the  tincture  of  iodine.  If  the  tamponing  is  done  faith- 
fully, that  alone,  kept  up  for  a  week  or  ten  days,  will  often  be  found 
sufficient.  In  cases  where  the  injection  is  relied  on,  and  the  discharge 
irritates  or  excoriates,  one  dram  of  bicarbonate  of  soda  to  the  pint  of 
water  commonly  gives  relief.  Another  excellent  injection  for  simple 
vaginal  leucorrhea  is  a  solution  of  common  salt,  one  dram  to  the  pint; 
and  where  that  does  not  answer,  the  same  quantity  of  boracic  acid 
often  does  well.  No  rule  of  treatment  can  be  laid  down  for  vaginal 
leucorrhea,  even  for  cases  apparently  similar;  but  what  I  wish  to 
emphasize  is  the  fact  that  very  mild  measures  will  suffice  in  uncompli- 
cated cases;  that  such  cases  may  be  aggravated  and  rendered  compli- 
cated by  the  early  use  of  powerful  astringent  or  other  drugs;  that  if 
we  begin  with  simple  remedies  we  shall  often  end  with  them;  that  in 
all  cases,  especially  in  anemic  girls,  the  general  health  should  never 
be  lost  sight  of  in  our  anxiety  to  relieve  the  patient  of  a  solitary 
symptom;  and  that  in  unmarried  women  the  existence  of  leucor- 
rhea without  pain  or  other  symptoms  very  rarely  necessitates  a  phys- 
ical examination. 
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Cervical  leucorrhea.  It  often  happens  that  the  patient's  voluntary- 
description  of  her  symptoms  enables  us  to  make  a  pretty  accurate 
diagnosis.  In  addition  to  the  leucorrhea  spoken  of  as  vaginal,  or  in 
place  of  it,  there  is  a  thick,  glairy,  intermittent  discharge,  often  resem- 
bling white  of  egg,  sometimes  stained  with  blood,  and  occasionally 
mixed  with  pus.  This  symptom  is  most  commonly  found  in  women 
who  have  been  pregnant,  but  may  occur  in  the  unmarried.  It  signi- 
fies disease  of  the  cervix.  It  may  be  a  moderate  degree  of  endocer- 
vicitis,  or  it  may  be  extensive  laceration  or  hypertrophy  of  the  cervical 
tissue.  This  can  only  be  decided  by  examination,  which  should  be 
resorted  to  at  the  outset,  in  order  to  ascertain  the  amount  of  disease 
with  which  we  have  to  deal.  We  may  find  ulceration  of  the  cervix, 
but  that  is  rare.  We  may  find  the  cervix  much  congested  and  enlarged, 
and  the  os  filled  with  a  plug  of  tenacious  material,  which  appears  to 
distend  it,  and  which  consists  chiefly  of  a  hyper-secretion  from  the 
Nabothian  follicles.  The  cervix  is  often  covered  with  small  cysts, 
which,  on  being  pricked,  exude  large  drops  of  clear  viscid  fluid.  In 
case  there  has  been  laceration  of  the  cervix,  the  edges  are  everted, 
and  the  exposed  surfaces,  hypertrophied  from  exposure,  are  often 
intensely  congested  and  extremely  vascular,  so  that  bleeding  follows 
the  slightest  touch.  It  is  this  condition  which  is  often  spoken  of  and 
treated  as  "  ulceration." 

In  the  treatment  of  this  form  of  leucorrhea  the  injections  recom- 
mended for  simple  vaginal  discharges  are  of  little  value.  Copious 
injections  of  hot  water  do  much  to  reduce  the  congestion  of  the  cer- 
vix, but  they  do  not  cure  it.  The  astringent  and  other  drugs  are  of 
no  use  whatever.  If  the  laceration  is  not  extensive,  the  exposed  sur- 
faces may  be  treated  by  the  direct  application  of  the  strong  tincture 
of  iodine,  of  iodoform  in  powder,  of  a  solution,  or  by  the  solid  stick 
of  nitrate  of  silver.  Many  other  caustics  are  used  and  recommended 
for  these  cases,  and  during  their  use  the  discharge  will  diminish  or 
even  cease  entirely,  but  only  to  return  when  the  treatment  is  sus- 
pended. Where  there  is  little  or  no  laceration,  but  a  diseased  condi- 
tion of  the  cervix  itself,  more  powerful  caustics,  as  the  strong  nitric 
acid,  may  sometimes  be  used  with  advantage.  Where  the  cervix  con- 
tains polypoid  growths,  or  where  the  gland  structure  is  diseased,  the 
cautious  use  of  the  sharp  curette  is  sometimes  proper.  Where  the 
laceration  is  extensive  and  of  long  standing,  I  have  never  seen  per- 
manently good  results  from  any  application,  however  perseveringly 
employed.  Here  it  is  that  surgery  must  be  called  to  our  aid.  I  have 
often  seen  patients  who  had  suffered  for  years  from  a  profuse  cervical 
leucorrhea,  which  had  been  treated  in  vain  by  every  application  that 
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could  be  suggested,  cured  in  a  few  weeks  by  simply  uniting  the  torn 
surfaces  after  they  had  been  carefully  freshened  and  all  the  diseased 
tissue  removed.  In  some  aggravated  cases  applications  seem  to 
increase  the  congestion  and  render  the  hard  tissue  even  harder. 
Where  it  is  desired  to  make  applications,  Sims's  speculum  should  be 
used,  and  the  tenacious  secretion  entirely  removed  first.  This  it  is  not 
always  easy  to  do.  A  little  absorbent  cotton  wrapped  on  the  end  of 
a  piece  of  whalebone  often  answers  well.  A  small  piece  of  dry  sponge 
held  in  a  pair  of  forceps  facilitates  the  cleansing  of  the  diseased  sur- 
face. Another  method  is  to  use  a  long-nozzled  syringe,  with  which  to 
draw  the  secretion  out,  or  to  dislodge  it  by  a  stream  of  hot  water. 
The  cervix  should  then  be  dried  with  a  little  absorbent  cotton,  the 
application  made,  and  a  flat  piece  of  cotton,  with  a  string  attached, 
pressed  against  the  cervix  and  left  there  for  some  hours.  A  method  I 
have  sometimes  found  to  answer  well,  after  the  congestion  has  been 
reduced  by  hot  water,  is  to  apply  the  solid  stick  of  nitrate  of  silver 
over  the  whole  surface,  and  as  soon  as  it  is  dry  to  paint  it  over  with 
flexible  collodion.  One  point  to  be  remembered  is,  that  unless  the 
exposed  surface  is  perfectly  free  from  secretion  the  strongest  caustics 
are  neutralized  and  rendered  inert.  The  prognosis  in  these  cases, 
treated  non-surgically,  is  bad.  They  get  a  little  better,  then  a  little 
worse  again.  The  vagina  suffers  from  the  acrid  secretion,  and  the 
condition  of  the  patient  grows  slowly  and  slowly  worse.  Under  appro- 
priate surgical  treatment  most  of  such  cases  as  I  have  described  get 
entirely  well.  It  is  not  my  purpose  to  speak  of  the  operation  itself, 
further  than  to  say  that  it  should  never  be  attempted  without  ample 
preliminary  treatment.  One  other  form  of  cervical  leucorrhea  is  that 
which  accompanies  malignant  disease.  After  the  period  when  epithe- 
lioma has  been  marked  by  hemorrhage  there  is  often  a  long  period 
when  there  is  merely  a  watery  discharge,  profuse  and  offensive,  but 
without  a  trace  of  blood.  It  is  observed  by  the  patient  to  stiffen  on 
the  clothing,  like  starch.  I  have  frequently  found  advanced  malig- 
nant disease  where  the  only  thing  of  which  the  patient  complained 
was  "leucorrhea."  The  treatment  of  these  cases  when  they  are  beyond 
the  reach  of  surgery  is  of  course  only  palliative,  but  it  is  an  immense 
relief  to  these  unfortunate  patients  to  have  the  discharge  arrested  for 
a  time.  I  have  found  nothing  so  efficacious  for  this  purpose  as  swab- 
bing the  ulcerated  surfaces  with  strong  nitric  acid,  being  careful  to 
protect  the  surrounding  parts  during  and  after  the  application.  In 
some  obstinate  cases  of  cervical  disease  brilliant  results  may  be 
obtained  by  the  use  of  the  sharp  curette;  but,  as  a  general  rule,  this 
means  of  cure  is  not  indicated. 
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Uterine  leucorrhea.  A  discharge  from  the  cavity  of  the  uterus  is 
often  recognized  by  its  intermittent  character.  The  patient  describes 
it  as  coming  suddenly  "with  a  gush,"  and  then  ceasing  for  a  time.  Jt 
is  often  purulent,  mixed  with  blood,  and  of  a  greenish  color.  It  is 
particularly  apt  to  irritate  the  vagina  and  urethra.  It  is  worse  for  two 
or  three  days  after  menstruation,  and  it  is  often  offensive.  It  is  some- 
times accompanied  by  pain.  On  examination  with  the  speculum,  the 
discharge  may  be  seen  pouring  out  of  the  os  as  the  sound  or  probe  is 
withdrawn  from  the  cavity.  Sometimes  a  discharge  of  pus  will  alter- 
nate with  a  hemorrhage.  This  form  of  leucorrhea  commonly  signifies 
polypoid  growths  in  the  cavity  of  the  uterus,  destructive  changes  in  a 
fibroid  growth,  sarcoma,  or  other  malignant  disease.  The  treatment 
in  detail  of  these  affections  it  is  not  my  purpose  to  consider.  It 
includes,  in  addition  to  other  surgical  measures,  the  use  of  the  curette 
and  subsequent  applications  of  iodine,  strong  carbolic  acid,  and  pos- 
sibly nitric  acid.  Here  again  medicated  vaginal  injections  are  utterly 
useless.  Water  alone,  slightly  carbolized,  suffices  to  prevent  the  dis- 
charge from  becoming  offensive,  and  to  remove  it  when  it  is  so. 

In  conclusion,  it  must  be  remembered  that  we  often  find  all  the 
varieties  of  leucorrhea  existing  at  the  same  time;  so  that  it  becomes  a 
matter  of  some  difficulty  to  judge  of  the  significance  of  this  symptom. 
It  is  indeed  impossible  to  do  so  without  weighing  carefully  all  the  other 
symptoms,  and  it  is  only  in  this  way  that  we  can  expect  to  arrive  at 
rational  therapeutic  measures.  I  wish  to  lay  some  stress  on  what  I 
consider  the  danger  of  a  routine  treatment,  which  is  the  same  thing  as 
the  danger  of  doing  either  too  much  or  too  little.  The  indiscriminate 
use  of  astringents  often  does  more  harm  than  good.  In  unmarried 
women  we  can  often  avoid  any  local  treatment  by  dealing  first  with 
the  general  health  and  insisting  on  proper  hygienic  surroundings.  In 
this  class  of  patients  we  should  resort  to  physical  examination  only 
after  other  measures  have  been  fully  tried,  unless  there  is  some  evident 
reason,  such  as  severe  dysmenorrhea,  to  guide  us.  On  the  other  hand, 
in  cases  where  surgical  or  mechanical  aid  is  imperatively  demanded, 
we  should  beware  of  losing  precious  time  by  experimental  or  expect- 
ant treatment.  We  should  convert  our  suspicions  into  certainty,  and 
give  our  patients  the  utmost  benefit  our  knowledge  will  afford. 
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Langenbeck's  Last  Clinic. — Dr.  S.  Y.  Howell,  writing  from 
Berlin  in  the  Medical  Record,  says  of  the  great  German  surgeon  : 

The  formal  leave-taking  of  Professor  von  Langenbeck  has  excited 
great  interest  in  all  circles  of  society,  both  professional  and  laic.  Ber- 
lin may  well  mourn  the  departure  of  this  Nestor  among  surgeons,  who 
has  now  passed  thirty-four  years  of  his  brilliant  professional  life  in  her 
midst.  No  surgeon  in  all  Germany  has  better  fitted  himself  for  lasting 
remembrance  as  one  of  the  brightest  lights  in  the  surgical  world  of  the 
nineteenth  century,  and  no  one,  with  the  possible  exception  of  Volk- 
mann,  in  Halle,  occupies  so  high  a  place  in  the  esteem  of  his  profes- 
sional brethren. 

This  morning  the  clinical  assistants  of  Professor  von  Langenbeck 
repaired  to  his  residence  and  presented  him  with  a  costly  flower-  and 
fruit-stand  of  solid  silver,  which  was  embellished  with  the  Langenbeck 
escutcheon  and  those  of  the  cities  of  Kiel  and  Berlin,  while  on  its  top  it 
bore  a  statuette  of  ^Esculapius.  In  the  afternoon  the  amphitheater  in 
the  University  Clinical  Hospital  presented  quite  an  unusual  aspect. 
The  operating  table  with  its  snow-white  cover,  which  generally  occu- 
pies the  center  of  the  room,  had  disappeared,  as  had  too  the  tables 
with  their  wonted  array  of  dressings,  knives,  saws,  forceps,  etc.  In 
their  stead  were  substituted  flowers  and  garlands,  while  a  whole  forest 
of  palms  filled  in  the  background.  Long  before  the  hour  for  the  clinic 
the  interior  of  the  hall  was  crowded.  Students  and  staff-physicians 
filled  the  rows  of  seats,  while  below  in  the  operating  space  were  assem- 
bled the  most  prominent  members  of  the  medical  and  surgical  world 
of  Berlin.  Scarcely  had  the  academical  quarter  of  an  hour  elapsed 
when  Dr.  Langenbeck  appeared  in  company  with  his  assistant  sur- 
geons, all  in  their  long  white  linen  operating  coats,  and  was  received 
with  quite  a  stormy  ovation.  When  he  essayed,  however,  to  proceed 
with  the  regular  business  of  the  hour  he  was  interrupted  by  Professor 
Bardeleben,  who,  acting  in  the  capacity  of  spokesman  for  the  delega- 
tion from  the  Berlin  Medical  Society,  expressed  in  eloquent  language 
the  high  appreciation  in  which  Von  Langenbeck  was  held  by  them  all, 
and  their  exceeding  sorrow  that  he  should  feel  called  upon  to  retire 
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from  the  active  pursuit  of  his  profession  in  their  midst.  After  refer- 
ring with  regret  to  the  fact  that  the  non-completion  of  a  marble  bust 
of  the  retiring  surgeon,  which  was  being  executed  by  Siemering,  ren- 
dered necessary  the  temporary  substitution  of  that  in  plaster,  Barde- 
leben  concluded  with  a  heartfelt  "  Gott  segne  Sie  auf  Ihren  weiteren 
Lebenswegen !"  Visibly  struggling  with  the  emotion  which  threatened 
to  o'erpower  him,  Langenbeck  thanked  his  colleagues  and  hearers  for 
their  thoughtful  attention,  and  excused  himself  for  not  appearing  in 
festive  attire  on  that  occasion.  "But,"  said  he,  "I've  celebrated  so 
many  festivities  in  this  place  when  by  difficult  operations  I  've  restored 
the  sick  and  suffering  to  health  and  happiness,  that  this  unsightly  oper- 
ating coat  seems  to  me  a  most  fitting  garb."  He  then  referred  to  the 
great  progress  which  the  science  of  surgery  had  made  during  the  forty- 
two  years  of  his  clinical  professorship,  thirty-four  of  which  had  been 
passed  in  Berlin,  and  congratulated  himself  on  the  fact  that  so  many 
of  their  graduates  had  taken  a  conspicuous  part  in  furthering  this  prog- 
ress by  their  labors  and  investigations,  instancing  particularly  Albrecht, 
Wagner,  Bock,  Wilhelm  Busch,  and  Karl  Hueter,  who  had  already 
gone  to  their  reward.  As  for  himself,  he  said  that  he  had  always  fol- 
lowed the  conservative  line  in  surgery,  not  merely  cutting  and  ampu- 
tating, but  striving  to  conserve  diseased  members  to  the  greatest 
possible  extent,  and  to  restore  them  again  to  usefulness.  And  though 
the  cases  which  he  was  about  to  exhibit  would  apparently  contradict 
this  statement  and  make  it  savor  of  grim  irony,  yet  the  course  pursued 
had  in  each  instance  been  unavoidable. 

Thereupon  at  his  beck  three  beds  were  rolled  in  successively,  each 
of  which  held  a  poor  unfortunate  upon  whom  Von  Langenbeck  had 
performed  a  hip-joint  amputation  within  the  last  few  days. 

While  the  dressings  were  being  removed,  he  proceded  to  explain 
the  method  of  operating  employed  by  him,  and  demonstrated  its  effect- 
iveness by  exhibiting  the  beautifully  clean  and  rapidly  healing  stumps. 
In  conclusion,  he  wished  his  colleagues  and  hearers  a  hearty  farewell, 
and  expressed  a  hope  that  they  might  still  be  called  upon  to  materially 
advance  the  progress  of  surgical  science,  and  to  afford  healing  and 
succor  to  many  sufferers. 

Mr.  Heilcke  then  addressed  a  few  fitting  words  to  the  revered 
instructor  in  behalf  of  the  students,  and  these  finished,  Dr.  Langen- 
beck pressed  the  hands  of  his  friends  silently  but  with  fervor,  and  took 
his  leave.  At  2:30  the  clinic  ended.  It  was  the  shortest  that  Langen- 
beck had  ever  held  in  Berlin;  it  was  his  last! 

Professor  Von  Langenbeck  is  now  in  his  sixty-third  year,  and  his 
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determination  to  retire  into  comparative  inactivity  at  Wiesbaden,  where 
he  owns  an  elegant  villa,  is  doubtless  to  be  attributed  in  part  to  the 
fact  that  he  feels  his  infirmities  growing  upon  him.  His  hand  trem- 
bles so  that  his  writing  is  well  nigh  illegible,  but  while  operating  it  is 
perfectly  under  his  control,  and  he  makes  his  incisions  with  great 
nicety. 

In  amputating  at  the  hip-joint  he  first  ligates  the  femoral  artery 
high  up.  Then  without  transfixing,  but  using  his  comparatively  short 
"lappen-messer,"  he  raises  an  anterior  flap,  which  includes  but  little 
muscular  tissue,  and  that  only  toward  the  completion  of  the  section. 
After  securing  all  bleeding  vessels,  he  next  proceeds  to  merely  out- 
line the  posterior  flap.  This  done,  he  returns  to  the  anterior  incision, 
rapidly  deepens  this  till  the  joint  is  reached,  disarticulates  and  com- 
pletes the  formation  of  the  posterior  flap.  Two  drainage-tubes  are 
used — one  in  the  retiring  angle  of  the  wound,  which  discharges  at  its 
inner  extremity,  while  the  other  passes  through  the  posterior  flap  and 
into  the  acetabulum. 

The  sutures  now  being  inserted,  the  wound  is  dressed  a  la  Lister, 
except  that  carbolized  charpie,  thickly  dusted  with  iodoform,  is  substi- 
tuted for  the  "protective."  The  wound  is  redressed  after  the  lapse  of 
twenty-four  hours.  This  iodoform  dressing  is  well  nigh  universally 
employed  by  Von  Langenbeck.  Indeed  I  remember  no  operation  in 
which  it  was  not  used,  either  in  the  manner  stated,  or,  as  in  open 
resection  wounds,  directly  applied  to  the  raw  surfaces.  Still  I  was 
informed  by  one  of  the  clinical  assistants  that  toxic  effects  are  rarely 
met  with,  and  then  only  in  the  event  of  large  wounds  being  regularly 
dressed  with  the  agent  for  long  periods  of  time. 

Von  Langenbeck's  successor,  Professor  Bergmann,  of  Wiirzburg,  is 
aged  forty-five.  Von  Bergmann  has  become  known  through  his  exact 
and  interesting  studies  of  the  septic  properties  of  wound-secretions, 
and  his  experimental  investigations  into  the  pressure-symptoms  sequent 
upon  injuries  of  the  cranium.  Further,  he  has  published  studies  on 
different  operative  procedures  and  their  technical  improvement — the 
result,  in  part,  of  his  experience  on  the  field  during  the  Franco-Ger- 
man war.     In  his  practice  he  is  a  firm  advocate  of  Listerism. 

John  Chiene,  Esq.,  F.R.C.S. — Among  the  many  friends  of 
this  distinguished  surgeon,  none  will  be  more  pleased  than  the 
readers  of  the  American  Practitioner  to  learn  that  he  has 
recently  been  appointed  to  the  chair  of  surgery  in  the  University 
of  Edinburgh,  to  succeed  the  late  Professor  Spence.    There  were 
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four  candidates  for  the  place,  any  one  of  whom,  it  may  be  justly 
said,  would  have  filled  the  high  office  with  distinction.  Know- 
ing that  Mr.  Chiene  will  carry  to  his  new  sphere  the  conscien- 
tiousness, independence,  originality,  and  zeal  which  have  hitherto 
marked  all  his  work,  we  predict  for  him  a  future  abounding  in 
usefulness  and  rich  in  success. 

It  affords  us  much  pleasure  to  state  in  this  connection  that 
Professor  Chiene's  lectures  on  the  Elements  of  Surgery,  which 
appeared  in  this  journal  a  few  years  back,  are  now  being  revised 
by  their  author,  and  will  soon  be  issued  by  Messrs.  John  P.  Mor- 
ton &  Co.  as  one  of  their  Pocket  Series  of  medical  publications. 

Walsh's  Retrospect. — The  following  card  will  explain  the 
delayed  appearance  of  this  excellent  periodical: 

Office  of  National  Vaccine  Establishment,  No.  332  C  Street,  N.  W.,  "» 
Washington,  D.  C,  August  10,  1882.  / 

Dear  Doctor:  I  am  very  sorry  to  inform  you  that  an  increase  of 
duties  connected  with  the  National  Vaccine  Establishment,  of  which  I 
am  the  director,  renders  imperative  a  suspension  of  Walsh's  Retro- 
spect until  January,  1883.  I  then  expect  to  complete  volume  3  and 
continue  the  publication  of  the  journal. 

Yours  truly,  Ralph  Walsh,  M.D. 

The  Gross  Professorship  of  Pathological  Anatomy. — 
The  British  Medical  Journal  thus  speaks  of  the  great  Penn- 
sylvanian  : 

At  a  recent  meeting  of  the  Alumni  Association  of  Jefferson  Med- 
ical College  a  committee  was  appointed  to  make  arrangements  for 
establishing  a  chair  in  honor  of  Professor  Samuel  D.  Gross.  The 
chair  is  to  be  indorsed  by  contributions  from  the  alumni  in  every  sec- 
tion of  the  world,  and  already  a  number  have  been  offered,  showing 
that  a  general  and  hearty  response  will  be  received  from  the  old  grad- 
uates of  the  school.  Professor  Gross  enjoys  at  the  present  time  the 
full  vigor  of  his  sturdy  constitution,  and  will,  no  doubt,  live  to  see  the 
valuable  results  of  the  practical  precepts  that  he  has  taught  for  many 
years.  His  good  name,  his  skill,  his  wise  judgment,  and  his  practical 
and  voluminous  additions  to  the  science  of  surgery  will  be  perpetuated 
long  after  the  members  of  the  Alumni  Association  and  Jefferson  Med- 
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ical  College  have  crumbled  into  dust.  This  memento  will,  however,  go 
down  through  history  to  successive  generations,  and  show  how  Prof. 
Samuel  D.  Gross  was  reverenced,  honored,  and  esteemed  by  his  host 
of  pupils,  scattered  over  all  the  civilized  world,  for  his  high  attain- 
ments as  a  teacher,  as  a  surgeon,  and  his  great  usefulness  and  benefit 
to  mankind. 

The  late  Dr.  R.  O.  Cowling. — The  British  Medical  Journal 
of  August  26th,  in  noticing  Dr.  D.  W.  Yandell's  discourse  on  the 
life  and  character  of  Dr.  Cowling,  writes  thus  of  the  lamented 
young  editor  and  surgeon: 

Dr.  David  W.  Yandell,  whose  visits  to  London  in  recent  years  have 
done  much  to  strengthen  the  bonds  of  union,  sympathy,  and  mutual 
respect  between  the  medical  profession  in  this  country  and  in  Amer- 
ica, delivered,  in  February  last,  the  valedictory  address  of  the  session 
in  the  University  of  Louisville,  Ky.,  in  which  he  is  the  Professor  of 
Surgery,  choosing  as  his  subject  the  life  of  Dr.  Richard  Oswald 
Cowling,  a  distinguished  teacher  in  that  institution,  who  was  carried 
off  twelve  months  ago  by  acute  rheumatism,  at  the  age  of  forty-two 
years,  in  a  career  of  much  promise  and  considerable  achievement. 
Dr.  Yandell  made  it  evident  that  Dr.  Cowling  was  an  able  surgeon, 
with  high,  unselfish  aims,  and  a  man  of  truly  gentle  and  generous 
nature;  and  that  he  possessed  a  sense  of  humor,  combined  with  moral 
courage  and  literary  skill,  that  well  fitted  him  to  play  a  really  useful 
part  in  the  United  States  in  the  role  which  he  had  taken  up  as  censor 
of  medical  frauds  and  impositions.  In  the  Louisville  Medical  News, 
which  he  started  and  edited  with  strong  logic,  unflagging  intrepidity, 
and  unfailing  good  taste,  he  assailed  certain  medical  institutions  that 
were  unworthy  of  the  support  of  honest  men,  and  succeeded  in  stamp- 
ing out  more  than  one  of  them.     .     .     . 

All  that  Dr.  Yandell  tells  us  about  Dr.  Cowling  deepens  our  regret 
that  so  gifted  a  man  was  not  longer  spared  to  shatter  shams  and  expose 
abuses,  while  at  the  same  time  he  labored  zealously  at  professional 
work. 

The  immortal  Harvey  was  a  great  martyr  to  the  gout,  and 
his  method  of  treating  himself  was  to  sit  with  his  legs  bare,  even 
if  it  was  frosty  weather,  on  the  leads  of  Cockaine  House,  where 
he  lived,  or  to  put  them  in  a  pail  of  water  till  he  was  almost 
dead  with  cold,  and  then  would  betake  himself  to  his  fire  and 
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warm  himself.  He  was  also  troubled  with  insomnolency,  when 
he  would  get  up  and  walk  about  his  chamber  in  his  night-shirt 
till  he  was  pretty  cool,  or  even  until  he  began  to  shiver,  when  he 
would  return  to  his  bed  and  fall  asleep.  Finally,  on  June  3, 
1857,  he  was  seized  with  paralysis,  and,  as  his  biographer 
expresses  it,  with  a  dead  palsy  in  his  tongue,  so  that  he  could 
not  speak.  But  his  intelligence  was  good,  for  he  distributed 
presents  to  his  nephews  and  friends  to  remember  him  by.  To 
one  he  gave  the  watch  which  he  had  used  in  making  his  experi- 
ments, and  to  another  a  different  token  or  gift,  and  so  on,  always 
making  signs  to  one  or  the  other,  for  he  could  not  speak.  This 
was  undoubtedly  a  case  of  aphasia. — Dr.  John  C.  Peters,  in  Med. 
Record. 

Sydenham  contended  with  the  gout  from  the  early  age  of 
twenty-five,  and  in  his  thirty-sixth  year  was  confined  to  bed  with 
a  very  violent  attack  for  months,  and  in  1676  he  began  to  have 
stone  and  gravel,  of  which  he  died  in  1689,  aged  sixty-five  years. 
When  he  began  to  take  care  of  himself  and  be  attentive  to  his 
diet,  he  drank  a  dish  or  two  of  tea  early  in  the  morning,  and 
drove'  to  his  patients  in  his  coach  till  noon,  when  he  returned 
home  and  moderately  refreshed  himself  with  any  sort  of  meat 
easy  of  digestion,  and  drank  somewhat  more  than  one  fourth  of 
a  pint  of  Canary  wine,  to  promote  the  digestion  of  food  in  his 
stomach,  and  to  drive  the  gout  from  his  bowels.  When  he  had 
dined  he  betook  himself  to  his  coach  again,  and  visited  his 
patients,  although  the  symptoms  of  stone  recurre'd  whenever  he 
drove  over  paved  streets,  though  the  horses  went  very  gently ; 
and  once  having  walked  much  he  suffered  a  very  severe  parox- 
ysm. A  draught  of  small  beer  served  him  for  a  supper,  and  he 
took  another  draught  when  he  was  in  bed  and  about  to  compose 
himself  to  sleep. — Ibid. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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PURULENT  OTITIS  MEDIA. 

A  CLINICAL  LECTURE  EMBRACING  THE  FUNDAMENTAL  THERA- 
PEUTIC IDEAS  AND  CONSIDERATIONS  OF  A  VERY 
SUCCESSFUL  REMEDY. 

BY   W.    W.    SEELY,    M.A.,    M.D., 

Professor  of  Ophthalmology  and  Otology  in  the  Medical  College  of  Ohio,  and  Dartmouth  Med- 
ical College,  Hanover,  N.  H. 

I  presume  every  one  recognizes  heat  and  cleanliness  as 
respectively  the  great  destroyer  of,  and  the  most  unfavorable 
condition  for,  the  parasites  of  disease.  Heat  probably  is  the 
only  certain  destroyer  of  these  organisms;  but  unfortunately  it 
is  therapeutically  unavailable  in  suppurative  ear  troubles,  which 
are  now  recognized  as  due  to  sehizonycetes  developed  from  spores 
entering  the  ear  either  from  the  external  meatus  (chiefly)  or  the 
secretions  of  the  naso-pharynx.  The  same  sort  of  suppuration 
of  the  conjunctiva  is  controlled  without  any  very  protracted 
treatment,  simply  because  all  the  conditions  for  cleanliness  can 
be  fulfilled.  Becker,  of  Heidelberg,  treats  his  cases  of  puru- 
lency  of  the  conjunctiva  by  cleanliness  alone;  but  most  of  the 
world  is  not  so  fortunately  situated ;  hence  the  deficiencies  of 
Vol.  XXVI.— 17 
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cleanliness  must  be  filled  in  with  local  remedies  or  adjuvants 
corresponding  to  the  ideas  of  the  surgeon.  Every  one  knows 
that  these  ''ideas"  have  ordinarily  been  translated  into  materia 
medica  by  "nitrate  jof  silver"  and  "sulphate  of  zinc,"  or,  to  be 
a  little  more  liberal  in  the  translation,  by  astringents  and  caustics. 

Until  quite  recently  aural  purulency  had  nitrate  of  silver  as 
its  most  frequent  opponent,  and  undoubted  victories  were  scored 
by  it,  but  chiefly  in  the  hands  of  those  who  used  it  unsparingly. 
The  history  of  the  use  and  action  of  this  remedy  for  both  ocular 
and  aural  troubles  is  most  instructive.  Till  very  recently  all 
theories  in  regard  to  its  action  I  think  must  be  looked  upon 
very  largely  as  platitudes,  and  in  the  present  skeptical  age  a 
remedy  so  painful  and  uncertain  would  not  stand  the  slightest 
chance  of  even  the  shadow  of  a  trial  supported  by  them.  Men 
now-a-days  are  hardly  to  be  induced  to  try  a  new  remedy  whose 
mode  of  action  they  can  not  satisfactorily  explain;  and  yet  every 
one  has  used  nitrate  of  silver,  and  certainly  no  one  can  claim  that 
he  had  any  rational  or  satisfactory  explanation  of  its  action.  Our 
experience  with  this  remedy  alone  ought  to  teach  us  charity 
toward  almost  any  remedy  or  plan  of  treatment  reasonably  rec- 
ommended. The  use  of  nitrate  of  silver  or  other  astringents  and 
caustics  never  depended  for  a  moment  upon  probably  its  sole  rec- 
ommendation ,  viz.  its  (their)  parasiticidal  action. 

Scientific  aural  therapeutics  is  wresting  the  department  from 
the  scorn  of  the  laity,  as  well  as  that  of  the  general  profession; 
for  with  all  our  boasting  we  did  not  lack  much  of  deserving  the 
odium  of  the  advice  so  universally  given  by  the  general  practi- 
tioner for  otorrheas,  "let  them  alone,  and  they  will  be  out- 
grown," or  "  keep  the  ear  clean  (sic)  with  a  syringe."  I  am  even 
not  at  all  convinced  that  the  claim  attributed  to  a  prominent 
English  physician  for  a  place  in  the  nosological  list  for  a  "  nitrate 
of  silver  facial  paralysis  of  the  aurists"  was  unwarranted. 

Individuals,  for  both  eye  and  ear  cases,  have  met  with  "you 
do  not  use  the  remedies  properly"  from  the  specialist,  embracing 
undoubtedly  a  goodly  part  of  the  truth,  but  not  the  whole  of  it. 

Every  one  has  taught  that  cleanliness  is  an  indispensable 
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condition  in  the  treatment  of  otorrhea ;  for  without  the  removal 
of  the  secretion  the  remedies  could  not  come  in  contact  with  the 
diseased  parts.  But  the  remedies  have  differed  not  only  in  char- 
acter, but  in  strength  as  well ;  so  the  knowledge  of  what  was  the 
proper  way,  strength,  or  kind,  was  a  riddle  difficult  to  solve. 
The  difficulty  has  been,  we  had  no  clear  ideas  of  the  nature  of 
the  trouble,  and  our  therapeutics  were  correspondingly  turbid, 
and  we  found  fault  because  others  could  not  see  through  them. 

If  we  assume  parasitic  development  as  the  foundation  for  this 
condition,  as  I  think  we  are  perhaps  now  justified  in  doing,  it  would 
seem  hardly  necessary  to  say  more  than  that  it  must  be  gotten  rid 
of,  leaving  details  to  each  operation.  He  will  certainly  know  that 
violent  measures  are  not  the  efficient  ones.  Micro-organisms  are 
not  to  be  killed  by  grinding  in  a  mortar.  Again,  the  life  and 
comfort  of  the  patient  are  worthy  of  some  consideration.  Hence 
certain  parasiticides  are  not  available. 

As  already  stated,  heat  is  the  true  parasiticide ;  but  it  would 
scarcely  be  regarded  safe  or  desirable  to  sear  the  parts  in  the  ear 
with  a  red-hot  iron.  It  has  been  practiced  upon  the  cornea,  and 
its  use  even  extolled.  So  has  carbolic  acid,  and  good  results 
reported.  Strong,  even  saturated  solutions  of  nitrate  of  silver 
have  been  used  on  the  conjunctiva,  and  have  been  recommended 
for  otorrhea;  and  if  we  know  any  thing  about  the  matter,  we 
know  that,  other  things  being  equal,  the  stronger  the  solution 
the  better,  since  undoubtedly  the  basis  of  action  is  parasiticidal,  and 
only  strong  solutions  can  have  much  of  a  basis. 

Assuming  the  parasitic  growth  underlying  purulency  in  the 
ear  and  conjunctiva  to  be  the  same — and  the  assumption  is  not 
such  a  violent  one — the  remedy  for  results  in  the  one  locality 
will  not  necessarily  produce  the  same  in  the  other.  For  exam- 
ple :  the  yellow  oxide  of  mercury,  gr.  x,  in  vaseline,  3  j,  as 
devised  by  myself — the  remedy  par  excellence  for  all  forms  of 
conjunctival  inflammation — is  by  no  means  such  for  inflamma- 
tions of  the  mucous  lining  of  the  tympanic  cavity.  In  certain 
cases  not  readily  determinable  it  acts  admirably;  possibly  in 
such  as  have  a  very  patulous  eustachian  tube. 
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Another  remedy,  also  acting  marvelously  well,  and  widely 
used  for  conjunctival  troubles,  is  altogether  the  most  valuable 
one  for  aural  purulency,  viz.  boracic  acid  in  the  form  of  an  impal- 
pable powder — either  Morson's  or  the  ordinary  crystalline  form 
dissolved  with  alcohol  and  the  alcohol  allowed  to  evaporate. 
This  remedy  undoubtedly  has  a  toxic  effect  upon  the  parasitic 
growths,  directly  and  indirectly;  and  I  do  not  know  that  I  can 
do  better  than  to  advise  you  as  general  practitioners  to  confine 
yourselves  for  the  present  to  its  study  and  use.  In  the  first 
place,  it  is  perfectly  bland,  painless,  and  free  from  danger;  hence 
can  be  used  with  impunity. 

What  now  is  the  mode  of  procedure  when  you  are  in  the 
presence  of  a  simple  purulent  otitis  media,  or  even  one  compli- 
cated with  soft  polypi,  or  a  fungous  condition  of  the  edges  of 
the  perforation  or  mucous  membrane,  or  even  (and  I  think  a 
condition  specially  demanding  it)  denudation  of  the  bone?  Bear 
in  mind  the  first  principle,  cleanliness.  It  will  be  well  for  you, 
perhaps,  to  discard  the  syringe  altogether.  It  is  not  necessary, 
really,  from  any  standpoint,  since  no  time  is  gained  by  its  use; 
nor  is  it  necessary  for  the  removal  of  the  discharge.  In  fact, 
unless  skillfully  used,  I  am  convinced  it  does  harm,  and  am  not 
even  persuaded  of  its  harmlessness  skillfully  or  unskillfully  used; 
first,  by  the  water  being  a  great  carrier  of  germs  ;  second,  by  its 
being  unpleasant  or  even  painful  to  the  patient ;  and  third  (but 
not  least),  because  it  is  apt  to  engender  in  the  user  slipshodi- 
ness.  Since  omitting  its  use  for  the  sake  of  clinical  illustration, 
I  have  not  used  it  either  in  dispensary  or  private  practice  for  a 
long  series  of  years.  The  probe  and  absorbent  cotton  answer 
every  purpose ;  they  effectually  remove  all  the  secretion,  and 
carry  in  no  promoters  of  it. 

After  the  ear  is  thoroughly  cleansed,  use  the  balloon  (or 
catheter)  to  inflate  the  middle  ear,  to  dislodge,  if  possible,  any 
secretion  remaining  in  the  middle  ear,  always  bearing  in  mind 
that  a  patulous  eustachian  tube  is  a  favoring  (well  nigh  indispen- 
sable) condition  for  recovery.  If,  after  repeating  this  process  once 
or  twice  a  day,  and  the  discharge  does  not  seem  to  diminish 
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(and  in  not  a  few  fresh  cases,  especially  in  little  children,  even  in 
adults,  it  will  be  found  quite  sufficient  for  a  cure),  you  can  begin 
with  the  boracic  acid.  The  acid  is  gotten  into  the  ear  either  by 
putting  a  small  quantity  into  the  speculum  and  blowing,  and 
then  packing  it  down  with  the  cotton  on  the  probe,  or  by  grad- 
ually filling  the  meatus  by  putting  in  a  small  quantity  at  a  time, 
packing  it  down  with  the  probe.  Often  a  single  packing  will 
last  for  days  or  weeks.  When  this  is  the  case  it  becomes  perfectly 
hard,  and  by  the  time  it  has  crumbled  and  been  removed  by  the 
ordinary  cleansing  of  the  ear  the  fundus  will  be  found  normal. 
So  far  as  I  have  seen  (and  I  have  practiced  it  many  times  a  day 
for  two  years  and  more),  no  inconvenience  results  from  the  plug 
of  hardened  acid,  and  I  have  had  no  occasion  to  dissolve  it  out. 
Possibly  it  is  gradually  brought  out  by  the  well-known  surface 
movement  of  the  epithelium,  and  gradually  crumbles  off.  More 
frequently  the  acid  is  quite  dissolved  in  the  twenty-four  hours, 
and  the  cleansing  and  packing  process  must  be  repeated,  even 
day  after  day  or  week  after  week. 

Again,  saturated  solutions  freshly  made  will  answer  when  the 
dry  powder  fails,  as  solutions  will  reach  parts  untouched  by  the 
powder,  and  may  be  used  several  times  a  day.  Again,  in  case 
watery  solutions  fail,  use  saturated  solutions  of  the  acid  and 
alcohol  (absolute  and  of  full  strength),  from  the  toxic  power  the 
latter  has  over  these  organisms,  its  rapidly  evaporating  quality 
leaving  a  deposit  of  the  acid  on  parts  not  touched  by  the  powder, 
and  its  hardening  effect  upon  tissues  by  extracting  the  water. 

Of  course,  moisture  is  one  of  the  chief  conditions  of  life  of 
these  growths. 

Another  process  still  remains — that  of  thoroughly  saturating 
small  pieces  of  absorbent  cotton  with  a  preparation  of  vaseline 
and  the  acid,  half  and  half,  and  packing  these  one  at  a  time 
firmly  down  in  the  bottom  of  the  meatus,  and  leaving  them 
there  for  days  or  weeks.  It  is  wise,  if  you  are  unable  to  see 
your  patients  every  day,  to  instruct  them  in  the  use  of  the  cot- 
ton and  probe,  they  measuring  their  success  by  not  irritating  the 
ear  or  producing  pain. 


262  Foreign  Correspondence. 

While  the  plan  I  have  marked  out  has  its  failures,  I  feel  quite 
confident  that  the  foundation  is  correct,  and  the  lack  of  success 
will  be  found  due  to  imperfection  in  its  execution  partly,  and 
partly  to  the  inefficiency  of  the  adjuvant. 

Dispensary  Medical  College  of  Ohio,  April,  1882. 
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My  Dear  Yandell:  LONDON,  Oct.  15,  1882. 

The  Jubilee  Meeting  of  the  British  Medical  Association.  I  have 
not  discovered  that  any  very  new  or  original  discoveries  have 
been  added  to  medical  science  at  the  recent  meeting;  but  much 
useful  work  has  been  done  in  discussing  subjects  of  interest, 
and  from  the  results  given  by  eminent  surgeons  from  their  own 
practical  experience  on  the  Listerian  and  other  modes  of  surgi- 
cal treatment.  The  inaugural  address  was  given  by  the  Presi- 
dent, Dr.  O.  Strange;  he  fearlessly  pointed  out  the  besetting  evils 
of  the  recent  day,  and  spoke  out  plainly  upon  matters  in  which 
the  honor  and  dignity  of  the  profession  are  vitally  concerned. 
The  chief  orator  in  medicine  may  be  said  to  have  been  Dr. 
Wade;  his  address  can  by  no  means  be  described  as  an  outburst 
of  impassioned  rhetoric,  but  rather  as  a  sober  and  thoughtful  ad- 
dress, dealing  mainly  with  the  leading  principles,  and  the  direc- 
tions in  which  the  various  medical  sciences  are  moving.  Among 
other  things  he  advocated  the  claims  of  rationalism  in  therapeutics 
as  the  aim  of  modern  medical  endeavor.  He  became  eloquent  in 
describing  the  great  upheaval,  some  half  a  century  ago,  of  old 
established  dogmas,  which  up  to  that  time  had  been  considered 
as  the  gospel  truths  of  medicine,  and  the  new  dawn  of  scientific 
research  which  began  to  shed  its  light  upon  the  then  existing 
chaos.  No  wonder  the  ancient  practice  of  bloodletting  for  every 
disease  and  every  abnormal  condition  of  the  body  fell  before 
the  scientific  assaults,  supported  by  experiment,  made  upon  it  by 
Marshall  Hall. 
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The  event  of  the  greatest  interest  to  the  surgeons  assembled 
at  Worcester  was  undeniably  Professor  Stokes's  address.  The 
honored  name  which  he  has  inherited,  and  the  reputation  which 
he  has  won,  demanded  of  the  orator  a  contribution  of  no  passing 
value  to  surgical  literature.  In  substance,  in  form,  and  in  deliv- 
ery, the  address  attained  the  high  standard  of  merit  which  was 
demanded.  Professor  Stokes  made  choice  of  anesthesia,  anti- 
septic treatment,  and  osteogenesis  as  the  three  great  advances  in 
surgery  during  the  last  half  century.  He  graciously  compli- 
mented America  upon  the  introduction  of  anesthesia  into  surgi- 
cal practice,  and  made  an  eloquent  appeal  in  behalf  of  greater 
freedom  in  physiological  research,  for  the  science  of  osteoplastic 
surgery  had  sprung  naturally  from  experiments  on  living  ani- 
mals. The  chief  burden  of  the  address  was  on  the  subject  of 
aseptic  surgery,  and  none  who  heard  it  could  fail  to  be  impressed 
with  the  orator's  knowledge  of  the  facts,  his  thorough  convic- 
tion of  the  soundness  of  the  doctrine,  and  the  eloquence  and 
earnestness  with  which  he  pleaded  in  its  behalf.  Strangely 
enough,  only  a  few  hours  later,  surgeons,  among  whom  may 
be  mentioned  Mr.  Lawson  Tait,  were  attributing  their  success 
in  abdominal  surgery  partly  to  their  abandonment  of  all  anti- 
septic measures,  and  were  speaking  of  it  as  a  cloak  to  careless 
surgery.  What  is  the  young  surgeon  to  believe  when  some  of 
his  teachers  state  that  their  brilliant  successes  are  entirely  due 
to  the  use  of  Listerian  antiseptic  measures,  and  others  equally  em- 
inent state  that  their  successes  are  due  to  their  discontinuing  the 
use  of  such  so-called  antiseptic  measures.  As  Milton  says  (the 
Milton  who  wrote  poems  and  smoked  a  pipe  in  this  island  two 
centuries  ago,  not  the  skin  doctor  whose  name  appears  in  puffs 
of  Pears's  soap  with  those  of  Adeline  Patti  and  Lily  Langtry), 
"Who  can  decide  when  doctors  disagree?"  The  Lancet  says, 
Such  discrepancies  must  arrest  the  attention  of  the  intelligent 
observer;  and  assuming,  as  we  do,  that  the  facts  stated  are  accu- 
rate, we  must  look  for  the  explanation  of  the  discrepancy  in  the 
mode  of  statement  or  in  the  deductions  withdrawn  therefrom. 
The  position  taken  up  by  Mr.  Lawson  Tait  is  an  extreme  one. 
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He  states  that  his  brilliant  results  in  ovariotomy  are  partly  due 
to  his  discontinuance  of  so-called  antiseptics.  Although  he  at 
first  thought  that  the  adoption  of  Listerian  surgery  had  greatly 
lessened  his  mortality,  he  now  teaches  that  he  was  deceived,  and 
that  the  improved  results  were  due  to  other  modifications  which 
he  introduced  into  his  practice  at  the  same  time.  We  do  not 
know  what  views  Mr.  Tait  may  hold  on  the  origin  of  septic  dis- 
eases; for  ourselves  we  are  content  to  accept  the  "  germ-theory." 
On  the  one  hand  we  have  Professor  Lister,  Professor  Stokes,  and 
a  whole  array  of  other  surgeons  asserting  that,  just  in  propor- 
tion as  they  have  employed  efficient  means  of  preventing  the 
access  and  development  of  "germs"  in  wounds  and  discharges, 
have  they  been  able  to  banish  entirely  all  forms  of  septic  dis- 
ease from  their  practice,  even  under  conditions  in  which  such 
diseases  have  before  been  rampant.  On  the  other  hand  we  have 
Mr.  Lawson  Tait  recommending  the  entire  abolition  of  all  anti- 
septic precautions.  But  he  comes  altogether  too  late  to  succeed 
in  controverting  Mr.  Lister's  doctrine  and  practice.  The  history 
of  surgery  shows  conclusively  that  wounds  treated  without 
regard  to  asepsis  are  liable  to  putrefaction  changes  and  septic 
complications.  No  amount  of  statistics  such  as  Mr.  Tait  ad- 
duces can  prove  the  negative.  Their  sole  value  is  to  prove  that 
in  that  particular  operation  asepsis  is  secured  by  other  means 
than  antiseptic  dressings.  Nothing  can  ever  upset  the  estab- 
lished fact  that  the  antiseptic  treatment  of  Mr.  Lister,  where 
thoroughly  carried  out,  has  reduced  the  mortality  from  septic 
diseases  in  a  far  greater  degree  than  any  or  all  improvements  in 
wound-dressing  that  have  ever  been  introduced.  Where  facts 
at  first  sight  seem  at  variance,  the  scientific  course  is  to  see  in 
what  way  they  can  be  reconciled.  Mr.  Tait's  facts  support  Mr. 
Lister's  views  rather  than  contradict  them.  He  is  an  experi- 
enced and  skillful  operator,  who  leaves  the  parts  in  the  best  con- 
dition for  healing,  and  disturbs  them  as  little  as  possible.  When 
the  wound  is  entirely  closed,  the  conditions  for  primary  healing 
are  satisfactorily  secured,  the  cut  surfaces  are  maintained  in 
exact  apposition,  there  are  no  foreign  bodies  in  the  wound,  and 
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on  the  inner  surface  is  a  membrane  in  which  plastic  exudation 
occurs  with  remarkable  rapidity.  The  wounded  parts  in  the 
cavity  within  are  then  shut  off  from  all  outside  contamination, 
tension  from  retained  fluid  does  not  occur,  absorption  rapidly 
ensues,  and  even  if  "  germs  "  have  been  admitted  during  the 
operation  they  do  not  find  a  suitable  nest  for  development  if 
the  fluid  does  not  accumul  ite.  In  the  cases  that  are  drained, 
on  the  other  hand,  the  fluid  is  allowed  to  escape  as  fast  as  it  is 
secreted,  there  is  never  any  cavity  nor  retained  fluid,  and  thus 
again  asepsis  is  secured.  The  real  reading  of  Mr.  Tait's  figures 
would  seem  to  be  that  he  has  learned  from  experience  exactly 
when  it  is  necessary  to  use  a  drainage-tube,  and  thus  he  avoids 
all  retention  of  peritoneal  secretion  and  all  probability,  or  even 
possibility,  of  septic  decomposition  within  the  abdomen. 

In  his  speech  at  the  annual  dinner,  when  proposing  the  toast 
of  "  Success  to  the  British  Medical  Association,"  Sir  James 
Paget  dwelt  largely  on  the  scientific  work  of  the  association  as 
being  the  most  important  of  its  functions,  and  the  one  in  which 
the  greatest  advances  had  been  made,  and  he  evidently  desired 
to  convey  the  impression  that,  by  a  continued  adherence  to  sci- 
entific investigations  the  association  would  be  doing  work  which 
ultimately  would  prove  of  greater  advantage  than  by  pursuing 
its  political  functions  at  the  expense  of  science.  The  same 
spirit  pervaded  some  of  the  addresses  delivered  by  the  presi- 
dents of  sections,  notably  Dr.  Allbut  (Medicine),  Professor  Hum- 
phrey (Anatomy),  and  Dr.  Hughlings  Jackson  (Pathology). 

The  fifty-second  meeting  of  the  British  Association  for  the 
Advancement  of  Science  was  opened  on  Wednesday,  August 
23d.  The  President  for  the  year,  Dr.  Siemens,  delivered  an 
admirable  and  very  interesting  address,  of  which  the  main  ob- 
jects seemed  to  be  greater  expansiveness  in  science,  and  a  more 
complete  cooperation  between  the  man  of  science  and  the  man 
of  practical  skill.  He  observed:  "It  is  to  the  man  of  science, 
who  also  gives  attention  to  practical  questions,  and  to  the  prac- 
titioner who  devotes  part  of  his  time  to  the  prosecution  of  strictly 
scientific  investigations,  that  we  owe  the  rapid  progress  of  the 
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present  day;  and  the  two  are  merging  more  and  more  into  one 
class  as  pioneers,  in  the  domain  of  nature."  The  career  of  Dr. 
Siemens  himself  is  a  very  notable  illustration  of  the  value  and 
productiveness  for  good  of  the  combination  he  advocates.  Dr. 
Siemens  may  be  said  to  be  the  special  representative  of  elec- 
tricity, but  his  address  showed  that  he  by  no  means  holds  that 
electricity  will  supersede  gas.  "  Gas  will  still,"  he  thinks,  "be 
the  poor  man's  friend,"  even  for  lighting  purposes,  while  a  great 
future  is  probably  before  it  as  a  fuel.  A  very  able  address  was 
given  by  Dr.  Arthur  Gamgee,  president  of  the  Section  of  Biol- 
ogy, on  the  growth  of  our  knowledge  of  the  function  of  secre- 
tion. 

While  on  the  subject  of  the  British  Medical  Association, 
I  omitted  to  mention  that  the  council  have  announced  rules 
under  which  it  is  impossible  for  a  Homeopath  to  become  a  mem- 
ber. The  true  disciples  of  Hahnemann  in  England  at  the  pres- 
ent day  could  be  counted  on  one's  fingers.  Even  in  the  school 
of  Homeopathy,  homeopathy  is  not  now  taught.  Many  men, 
however,  trade  on  the  belief  of  non-medical  persons  who  do 
believe  in  the  teachings  of  Hahnemann.  They  would  not  even 
be  owned  by  Hahnemann;  they  have  departed  from  the  funda- 
mental principles  of  his  faith  and  practice.  Let  them  act  can- 
didly with  the  public  and  abandon  a  name  which  misleads  it, 
and  they  will  find  no  want  of  magnanimity  on  the  part  of  the 
profession  to  which  they  return.  The  only  way  in  which  these 
false  prophets  can  become  members  of  the  British  Medical  soci- 
eties is  by  abandoning  the  title  of  homeopath,  under  which  they 
trade. 

The  health  of  our  troops  employed  in  the  Egyptian  expedi- 
tion appears  to  have  been  so  far  satisfactory.  Cases  of  sun- 
stroke have  been  frequent,  but  without  causing  a  high  percen- 
tage of  deaths.  The  slighter  cases  of  sickness  are  treated  in 
the  field-hospitals,  the  more  serious  are  sent  away  to  the  base- 
hospitals,  several  of  which  are  in  buildings  specially  selected  for 
the  purpose.  The  water  supply  has,  during  the  earlier  portion 
of  the  operations,  been  of  fair  quality,  although  from  the  pres- 


Foreign  Correspondence.  267 

ence  of  chlorides  cases* of  diarrhea  have  been  rather  numerous. 
Whether  intentionally  or  as  one  of  the  ordinary  instances  of  the 
state  of  war,  the  Sweet  Water  Canal  has  latterly  been  fouled  by 
the  corpses  of  Arabs,  camels,  and  horses. 

This  is  a  very  serious  difficulty,  and  the  danger  of  it  can 
only  be  overcome  to  a  partial  extent  by  condensers  and  filters. 
Very  heavy  dews  fall  at  night  and  are  a  considerable  source  of 
danger  to  the  men  on  out-post  duty,  particularly  after  a  long 
day's  march  under  a  burning  sun.  The  encounter  at  Kassassin 
Lock  is  the  most  serious  our  troops  have  had  as  yet,  and  the 
death  of  Surgeon-major  Shaw  adds  another  to  the  long  list  of 
members  of  the  " non-combatant"  branch  of  the  army  who  have 
lost  their  lives  on  the  field  of  battle. 

There  is  a  letter  in  last  week's  Lancet,  from  the  pen  of  T. 
Spencer  Cobbold,  M.D.,  F.R.S.,  on  the  subject  of  the  Bilharzia 
Hematobia,  the  well  known  cause  of  endemic  hematuria  in 
Egypt.  The  learned  professor  of  worms  states  that  in  slight 
attacks  not  more  than  a  dozen  or  so  of  the  parasite's  eggs  will 
be  passed  at  'each  act  of  micturition,  whereas  in  excessive  inva- 
sions it  is  not  uncommon  for  the  patient  to  pass  fifty  or  even 
one  hundred  dozen  bilharzia  eggs  at  a  time.  In  severe  cases 
the  daily  average  of  evacuated  ova  greatly  exceeds  this  estimate. 
The  severity  of  the  symptoms  and  consequent  dangers  however 
are,  as  a  rule,  more  dependent  upon  associated  disorders  than 
upon  the  actual  number  of  parasites  present.  It  reflects  great 
credit  upon  our  military  authorities  that  they  have  grasped  the 
subject  and  provided  every  soldier  with  a  portable  filter,  which 
will  remove  from  the  water  which  our  soldiers  drink  this  insidi- 
ous worm. 

I  am  glad  to  see  that  a  move  in  the  right  direction  has  at  last 
been  made  here  as  regards  street-ambulance  arrangements.  The 
usual  method  in  vogue  in  London  of  bringing  a  patient  to  a 
hospital  is  to  put  him  into  one  of  these  four-wheeled  London 
street  cabs,  which  have  earned  the  cognomen  of  "  Growler," 
whether  from  the  usual  unamiability  of  the  driver  or  the  springs 
I  can  not  say.     Now,  however,  an  ambulance  service  has  been 
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commenced,  and  ambulance  carriages,  the  gifts  of  private  indi- 
viduals, have  been  placed  on  duty  at  some  of  the  police  stations. 

The  report  of  the  select  committee  of  the  House  of  Com- 
mons on  the  working  of  the  contagious-diseases  act  during 
1 88 1  has  appeared.  The  first  part  of  the  report  contains  informa- 
tion concerning  the  gravity  of  the  evils  which  syphilis  causes. 
The  committee  then  inquire  into  the  effect  of  the  acts  in  dimin- 
ishing disease.  They  find  that  in  the  different  stations  at  which 
the  acts  have  been  in  force  syphilis  has  been  reduced  in  ratios 
varying  from  twenty-nine  to  forty-seven  per  cent,  and  gonorrhea 
by  about  five  to  seven  per  cent.  Their  general  conclusion  with 
regard  to  this  part  of  the  subject  is  this  :  that,  out  of  16.69  Per 
thousand  soldiers  who  would  have  been  ordinarily  incapacitated 
for  duty,  about  one  third  or  5.38  are  now  in  a  state  of  health 
and  efficiency  through  the  direct  operation  of  the  acts.  To  this 
they  add :  "  There  ought  to  be  added  the  gain  to  the  service 
derived  from  the  increasing  immunity  of  the  men  from  the 
various  debilitating  and  incapacitating  disorders,  which,  though 
not  classed  as  venereal  diseases,  not  unfrequently  result  there- 
from." From  a  sanitary  point  of  view,  therefore,  the  acts  have 
been  in  the  highest  degree  beneficial. 

That  which  in  the  present  state  of  the  public  mind  is  the 
most  important  part  of  the  report  is  that  which  relates  to  the 
objections  taken  to  the  acts  upon  social,  moral,  and  constitutional 
grounds.     The  committee  epitomize  these  as  follows: 

(1)  That  they  involve  the  recognition  and  regulation  of  vice 
by  the  State,  and  are  therefore  an  outrage  upon  public  morality; 

(2)  that  they  violate  the  first  principles   of  constitutional  law; 

(3)  that  in  practice  they  tend  to  increase  sexual  vice,  by  crea- 
ting an  impression  on  the  minds,  both  of  soldiers  and  civilians, 
that  it  may  be  indulged  in  with  impunity;  (4)  that  they  subject 
women  to  restraints  and  penalties  from  which  men  are  free; 
(5)  that  under  them  virtuous  and  respectable  women,  at  the 
instance,  and  even  at  the  mere  caprice  of  the  police,  may  be, 
and,  as  a  matter  of  fact,  are  brought  before  a  magistrate,  classed 
as  prostitutes  and  subjected  to  a  painful  and  degrading  examina- 
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tion;  (6)  that  they  have  increased  what  is  called  "clandestine 
prostitution." 

The  committee  deal  with  these  objections  seriatim.  With 
regard  to  the  first,  they  point  out  that  there  is  nothing  new  in 
this  principle,  and  that,  as  far  as  the  acts  are  concerned,  it  is 
simply  a  matter  of  degree.  The  State  tolerates  prostitution. 
The  prostitute  is  punishable  if  she  carries  on  her  trade  in  an  in- 
decent and  disorderly  manner ;  but  the  habit  of  prostitution, 
pure  and  simple,  is  not  a  legal  offense.  The  acts  do  not  give 
prostitution  more  toleration  than  it  enjoyed  before  their  ex«- 
istence;  all  that  they  have  done  is  to  recommend  that  the  toler- 
ation permitted  shall  be  exercised  with  less  detriment  to  the 
public  health.  An  attempt  is  also  made  at  the  reclamation  of 
the  girls,  for  which  moral  and  religious  influences  are  brought 
to  bear  upon  them. 

With  regard  to  the  second  objection  the  committee  can  find 
no  argument  which  does  not  equally  apply  to  vaccination  and 
the  isolation  and  treatment  of  persons  suffering  from  infectious 
diseases.  The  woman  of  the  town  is  only  called  upon  to  submit 
to  measures  which  virtuous  women  often  undergo  voluntarily. 
Medical  examination  is  not  in  itself  a  dishonor. 

To  the  third  objection,  that  the  acts  tend  to  encourage  im- 
morality by  offering  comparative  safety  to  its  indulgence,  the 
committee  reply  that  they  do  not  think  considerations  of  the 
consequences  weigh  much  with  men  bent  upon  vicious  courses, 
who  are  generally  reckless  and  are  simply  dominated  by  their 
inclination  to  gratify  a  strong  animal  instinct.  The  rest  are 
such  very  feeble  objections  that  they  hardly  require  an  answer. 

The  committee  then  proceeded  to  consider  the  opposite  side 
of  the  question.  They  think  it  substantiated  by  evidence  that 
the  acts  have : 

(1)  Diminished  prostitution  in  suspected  districts;  (2)  al- 
most entirely  suppressed  juvenile  prostitution;  (3)  rescued 
fallen  women  from  the  frightful  state  of  filth  and  disease  in 
which  they  had  previously  lived;  and  (4)  contributed  to  pro- 
mote public  order  and  decency  in  the  districts  in  which  they  are 
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in  force.  Very  strong  arguments  are  adduced  in  support  of  all 
these  heads. 

With  such  evidence  before  them  the  committee  could  not  do 
otherwise  than  advise  against  the  proposed  repeal  of  the  acts. 
With  regard  to  the  further  question — should  the  acts  be  ex- 
tended? The  committee,  while  admitting  that  every  material 
argument  points  to  an  affirmative  reply,  refrain  from  giving  it 
on  the  ground  of  the  character  of  the  opposition  to  the  acts. 
The  conscientious  religious  convictions  of  a  considerable  body 
of  estimable  people  should,  they  think,  be  respected.  They  do 
not  recommend  any  material  changes  in  the  acts  as  they  stand, 
but  merely  some  additional  measures  having  for  their  object  the 
more  efficient  attainment  of  the  objects  which  it  is  sought  to 
effect  by  them. 

A  medical  report  has  appeared  on  the  health  of  the  men  in 
the  late  Arctic  expedition  of  the  "  Eira."  Although  twenty-five 
men  sojourned  for  a  period  of  fifteen  months  in  the  Arctic  re- 
gions, there  was  no  case  of  serious  illness,  and  such  as  there  was 
was  in  every  case  old  disease  which  the  men  had  suffered  from 
before  starting.  When  first  they  began  to  eat  the  walrus  and 
bear  flesh  nearly  every  one  had  diarrhea,  but  after  living  on  it 
for  a  fortnight  every  one  had  recovered  and  again  became  as 
regular  with  regard  to  the  bowels  as  when  they  were  enjoying 
their  comforts  at  home.  Small  cuts  and  slight  frostbites  were 
common,  but  none  of  them  of  a  serious  character.  The  snow 
affected  every  one  more  or  less,  but  there  were  no  severe  cases 
of  snow  blindness.  There  was  one  case  of  bronchitis,  and  one 
of  pleurisy. 

Washing  was  a  luxury  seldom  indulged  in  during  the  winter, 
and  a  clean  change  of  clothes  once  in  three  months  was  consid- 
ered an  extravagance,  but  no  trace  of  vermin  was  seen. 
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hjt    r,       i,    j  7,  London,  November  i,  1882. 

My  Dear  Yandell :  \  ' 

The  medical  year  has  commenced  at  the  various  medical 
schools,  the  students  in  embryo  have  assembled  for  the  open- 
ing lecture  of  the  session  or  introductory  address.  This  is  a 
great  institution  at  many  of  the  schools,  and  partakes  rather  of 
the  character  of  a  sermon.  The  patriarch  of  the  hospital  har- 
angues the  youthful  aspirant  to  medical  fame  on  the  dignity  and 
honor  of  the  profession,  and  on  the  strait  and  narrow  path  by 
which  it  is  to  be  reached.  Certain  hours  of  the  day  are  allotted 
to  attendance  on  lectures,  others  to  practical  work  and  private 
study,  and  again  others  to  healthy  exercise.  The  novice  is 
solemnly  warned  of  the  evils  that  arise  from  association  with 
bad  companions,  from  the  over-indulgence  in  tobacco  and  stim- 
ulants, and  lastly  of  the  various  pit-falls  that  beset  the  path  of  a 
young  man  fresh  from  school  when  he  discovers  the  liberty  and 
freedom  from  control  which  accompany  life  in  lodgings  in  a  great 
city.  All  three  moral  precepts  are  copied  in  the  daily  papers 
for  the  edification  of  parents  and  guardians.  What  a  model  set 
of  medical  students  we  shall  have ;  the  Salvation  Army,  the 
Blue  Ribbon  Army,  and  the  Young  Men's  Christian  Association 
will  fade  into  obscurity  when  the  virtues  of  these  new  medicals 
become  known. 

Since  the  meeting,  some  few  weeks  ago,  of  the  Social  Science 
Congress,  the  subjects  of  the  notification  of  infectious  diseases 
and  of  the  isolation  of  patients  suffering  from  them  have  been 
fully  discussed  in  all  our  journals.  An  official  report,  drawn  up 
by  Dr.  Thorne  and  Mr.  W.  A.  Power  for  the  Local  Government 
Board,  on  the  use  and  influence  of  hospitals  for  infectious  dis- 
eases has  just  appeared.  The  public  in  the  neighborhood  of 
these  hospitals  charge  them  with  spreading  contagion  in  their  im- 
mediate neighborhood.  This  accusation  was  especially  directed 
against  two  hospitals,  the  Fulham  and  the  Hampstead  smallpox 
hospitals;  after  lengthy  legal  proceedings  the  latter  was  closed 
in  consequence  of  these  attacks.  Mr.  Power  has  thoroughly 
investigated  the  case  of  the  Fulham  Smallpox  Hospital.     This 
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building  occupies  a  site  which,  from  a  medical  point  of  view, 
is  singularly  free  from  objection;  for,  with  few  exceptions,  there 
are  not  within  five  hundred  feet  of  the  hospital  grounds  any 
inhabited  dwellings.  At  the  time  when  it  was  built  the  surround- 
ing parishes  were  singularly  free  from  the  disease,  which  was, 
however,  prevalent  in  the  east  end  of  London.  Soon  after  the 
hospital  was  opened  fifty-five  acute  cases  were  received  from 
distant  parishes.  After  this  the  disease  broke  out  in  the  neigh- 
borhood. The  same  thing  occurred  afterward  several  times 
when  there  were  a  large  number  of  acute  cases  in  the  hospital. 
Mr.  Power,  in  his  investigation,  took  several  radii  of  a  quarter 
of  a  mile,  half  a  mile,  and  a  mile  and  a  half  from  the  hospital. 
The  nearer  the  hospital  the  larger  was  the  proportion  of  cases  of 
smallpox,  and  after  a  thorough  house-to-house  visitation  and 
most  searching  investigation  no  cause  could  be  discovered 
except  the  proximity  of  the  hospital  ;  also,  the  cases  did  not 
occur  especially  in  the  lines  of  traffic,  but  were  distributed  evenly 
over  the  area. 

Having  in  view  the  distribution  of  cases  and  the  circum- 
stances connected  with  their  appearance,  he  is  driven  to  the  con- 
clusion that  they  must  be  due  to  atmospheric  communication 
with  the  hospital.  It  may  be  argued  that,  until  the  same  story 
can  be  proved  of  other  smallpox  hospitals,  Mr.  Power's  conclu- 
sions must  be  accepted  with  reserve.  The  possibility  of  such 
error  has,  however,  been  guarded  against  by  his  investigations 
into  the  behavior  of  five  separate  epidemics,  on  each  of  which 
the  occurrence  of  disease  appeared  to  be  governed  by  exactly 
the  same  laws.  That  he  has  dealt  most  fairly  with  his  subject 
can  not  be  denied — he  himself  expresses  the  reluctance  with 
which  he  came  to  the  conclusions  which  he  has  arrived  at. 

The  question  how  the  smallpox  material  of  infection  came 
to  be  disseminated  through  the  atmosphere  raises  a  fresh  field 
for  scientific  inquiry,  and  it  is  to  be  hoped  that  it  may  throw 
Some  new  light  on  the  subject  of  zymotic  diseases,  the  nature 
and  mode  of  infection  of  which  are  at  present  but  imperfectly 
understood. 


Foreign  Correspondence.  273 

A  recent  number  of  the  Saturday  Review  remarks  that  it  is 
astonishing  how  little  suspicious  even  suspicious  people  are  of 
the  drugs  which  they  take  when  they  are  ill.  They  are  quite 
alive  to  the  prevalence  of  adulteration  in  other  trades,  but  will 
swallow  medicines  hastily  brought  from  the  nearest  chemist's 
without  so  much  as  a  thought  as  to  the  quality  of  the  drugs. 
Adulteration  in  food  may  often  be  detected  by  taste,  but  in 
medicine  this  can  not  be  done.  Genuine  drugs  are  often  costly, 
and  the  substitution  of  others  in  their  places  is  easy  to  perform, 
but  difficult  to  detect.  In  no  trade  is  adulteration  so  easy  and 
profitable,  but  so  disastrous  in  its  effects,  as  in  that  of  the  drug- 
gist. Death,  attributed  to  the  virulence  of  disease,  or  want  of 
skill  on  the  part  of  the  physician,  may  as  a  matter  of  fact  be  due 
to  the  worthlessness  of  the  drugs.  The  physician  orders  the 
appropriate  remedy,  and  wonders  that  it  does  not  have  the  de- 
sired effect.  But  what  was  actually  administered  was  not  the 
remedy  at  all,  but  a  counterfeit  of  it,  and  though  the  patient  did 
not  detect  the  difference,  the  disease  did,  and  the  patient  died  in 
consequence.  How  to  procure  pure  and  unadulterated  drugs 
is  one  of  the  most  difficult  problems  of  modern  medicine.  In  a 
large  continental  city  there  was  till  recently  a  large  establish- 
ment devoted  entirely  to  the  manufacture  of  spurious  drugs, 
their  preparation  giving  evidence  of  consummate  skill.  Many 
specimens  labeled  "  sulphate  of  quinine  "  are  entirely  destitute 
of  any  alkaloid  derived  from  the  cinchona  bark. 

A  second  edition,  with  much  additional  matter,  has  been 
brought  out  of  Dr.  W.  E.  Steavenson's  work  on  Spasmodic 
Asthma.  The  author  says :  "  Having  suffered  for  years  from 
the  complaint  myself,  its  nature,  symptoms,  and  progress  have 
always  had  a  great  interest  for  me,  and  I  have  seized  every 
opportunity  I  have  had  of  watching  the  disease;  but  I  have 
never  been  altogether  able  to  agree  with  the  theories  explan- 
atory of  the  attacks  usually  given  in  the  works  on  medicine, 
and  my  observation  of  the  disease  has  borne  out  my  already 
formed  opinion  of  its  nature."  As  to  its  origin  and  nature,  the 
the  author  does  not  think  the  phenomena  can  be  explained  by 
Vol.  XXVI.— 18 
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congestion  of  the  bronchial  tubes,  nor 'that  it  is  inordinate  con- 
traction of  the  smaller  bronchi  which  produces  asthma,  but 
that  it  is  rather  a  spasmodic  contraction  of  the  muscles  of  in- 
spiration, by  which  "  the  movements  of  the  chest  appear  to  be 
arrested  at  the  conclusion  of  one  of  the  deepest  inspirations,  and 
spasmodically  held  in  that  position." 

The  real  cause  or  causes  which  produce  asthma  have  never 
been  clearly  made  out.  That  which  produces  an  attack  in  one 
patient  is  wholly  inert  in  the  case  of  another.  But  from  obser- 
vations of  numerous  cases  several  tolerably  constant  conditions 
have  been  found  to  exist.  In  the  first  place  it  is  found  that  all 
cases  depend  upon  an  abnormal  excitability  of  the  vagus  or  of 
the  respiratory  center,  but  that  that  excitability  is  aroused  in  dif- 
ferent individuals  by  different  causes.  Dr.  Steavenson  thinks 
the  most  common  cause  may  some  day  be  proved  to  exist  in 
the  electrical  condition  of  the  atmosphere.  As  regards  treat- 
ment the  author  considers  morphia  as  the  best  remedy.  u  Seda- 
tives and  antispasmodics  I  should  consider  the  most  serviceable 
drugs,  and  many  of  them  have  been  used  with  beneficial  results ; 
but  above  all  in  value  I  should  place  the  hypodermic  injection 
of  morphia.  This  has  never  failed  to  relieve  an  attack  in  my- 
self, and  I  have  never  seen  it  fail  in  other  patients.  The  objec- 
tion to  it  is,  that  if  often  used  the  dose  must  be  increased ;  but  it 
is  better  to  increase  the  dose  of  morphia  than  suffer  the  agonies 
of  asthma  and  allow  the  organic  changes  in  the  constitution 
to  take  place." 

Mr.  William  Adams,  F.R.C.S.,  has  brought  out  a  second 
edition  of  his  Lectures  on  the  Pathology  and  Treatment  of 
Lateral  and  other  Forms  of  Curvature  of  the  Spine.  The  author 
gives  us  very  little  new  matter,  with  the  exception  of  some  ad- 
ditional observations  on  the  treatment  of  lateral  curvature  of  the 
spine  by  Sayre's  plaster-of-paris  jacket  applied  during  suspen- 
sion. He  arranges  lateral  curvatures  in  three  classes  :  (i)  Phys- 
iological curves ;  (2)  commencing  structural  curves ;  (3)  con- 
firmed structural  curves.  For  cases  of  class  1,  no  mechanical 
treatment  by  any  form  of  instruments  or  spinal  supports  should 
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be  employed;  reliance  should  be  placed  entirely  on  physiolog- 
ical means,  such  as  gymnastic  exercises,  partial  recumbency  and 
attention  to  the  general  health  ;  by  these  means  actual  curvature 
of  the  spine  is  prevented.  Cases  of  class  2,  "  the  only  curable 
class  of  spinal  curvature,"  are  best  treated  by  a  combination  of 
mechanical  support,  gymnastic  exercises,  partial  recumbency, 
and  attention  to  the  general  health.  Cases  of  class  3  are  to  be 
treated  in  much  the  same  way,  "  with  the  hope  of  preventing 
increase,  and  obtaining  some  improvement  in  the  curvature 
during  the  patient's  growth."  It  follows,  therefore,  that  Mr. 
Adams  holds  that  the  plaster-of-paris  jacket  is  not  applicable 
to  lateral  curvatures.  Its  immobility  is  a  disadvantage  and  in- 
convenience ;  its  constant  application  tends  to  weaken  the  spinal 
muscles  and  hinders  the  benefit  of  gymnastic  exercises,  and  it 
is  an  unnecessary  restraint  at  night — moreover,  the  constant  use 
of  it  interferes  with  cleanliness.  The  author  recommends  the 
poro-plastic  jacket  as  "  a  good,  efficient,  light,  retentive  support 
in  many  cases  of  incurable  spinal  curvature."  He  recognizes 
to  the  full  the  value  of  Dr.  Sayre's  method  of  treatment  in 
angular  or  antero-posterior  curvature. 

A  curious  case  of  so-called  hermaphroditism,  or,  more  cor- 
rectly, doubtful  sex  through  deformity  of  the  generative  organs, 
occurred  the  other  day  at  the  British  Lying-in  Hospital.  A 
woman  was  delivered  of  a  living  child,  which,  upon  examination, 
was  found  to  present  the  following  characters :  a  large  penis 
or  clitoris  with  a  prepuce  bound  down  by  a  strong  frenum.  Im- 
mediately below  this  a  small  canal,  capable  of  admitting  a  large 
probe,  from  which  urine  is  voided ;  a  penis  (?)  of  natural  size 
for  a  new-born  infant,  and  presenting  at  the  the  apex  a  well- 
marked  depression,  which  resembles  the  external  urinary  meatus. 
The  scrotum  (?)  is  divided  and  resembles  the  female  labia,  but 
no  trace  of  testicles  can  be  discovered.  So  equivocal  are  the  ap- 
pearances that  it  is  at  present  impossible  to  determine  the  sex 
of  the  child.  Dr.  Faucourt  Barnes,  whose  patient  the  mother 
is,  is  inclined  to  the  opinion  that  the  type  is  feminine  rather  than 
masculine.    If  the  child  lives,  it  will  in  all  probability  be  shown 
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to  the  members  of  the  Obstetrical  Society,  when  the  problem  of 
sex  may  possibly  be  solved. 

At  a  recent  meeting  of  the  Pharmaceutical  Conference  Mr. 
George  Brownen  read  a  paper  on  the  different  actions  of  drugs 
when  taken  into  the  body  at  different  periods  of  the  digestive 
process.  This  gentleman  has  endeavored  to  ascertain  to  what 
extent  the  digestive  ferments  may  be  made  available  for  the 
production  of  preparations  of  the  various  drugs.  The  question 
necessarily  involved  that  of  the  extent  to  which  their  active 
principles  suffered  in  this  process.  The  constituents  of  rhubarb 
were  found  to  be  extracted  with  remarkable  completeness,  by 
treating  an  infusion  first  with  an  acid  preparation  of  pepsin, 
and  then,  after  neutralization,  with  an  alkaline  solution  of  pan- 
creatine. The  former  extracted  forty-seven  per  cent  of  the 
rhubarb,  and  the  latter  thirteen  per  cent  more,  leaving  only  a 
residue  of  cellulose  and  earthy  salts.  Infusion  of  calumba,  pre- 
pared with  boiling  water  and  treated  by  a  similar  process  of 
digestion,  gave  somewhat  similar  results ;  only  spongy  cellulose 
with  a  trace  of  berberia  was  left.  Cinchona  and  opium,  how- 
ever, behaved  differently;  the  gummy  and  extractive  matters 
were  dissolved  and  retained  in  solution,  but  a  considerable  quan- 
tity of  the  alkaloids  was  left  behind.  About  half  the  cinchona 
and  two  thirds  of  the  opium  were  dissolved.  The  cinchona 
tannin  was  destroyed  in  the  process  of  digestion  and  failed  to 
precipitate  gelatine.  The  arabin  of  gum  acacia  remained  appa- 
rently unaffected  by  the  process,  but  a  peptonizing  change  was 
wrought  in  some  of  the  other  constituents  of  gum.  The  acidu- 
lated extract  of  the  gastric  juice  decomposed  a  watery  solution 
of  salicin  very  slowly  and  imperfectly,  but  the  pancreatic  fer- 
ment split  up  the  salicin  into  saligenin  and  glucose.  The  experi- 
ments of  Mr.  Brownen  do  not  go  far,  but  they  open  out  a  new 
field  which  may  yield  results  of  considerable  importance  to  phy- 
sicians as  well  as  pharmacists. 

A  good  case  of  fat  embolism  is  reported  from  Edinburgh. 
The  patient,  a  temperate  and  healthy  man  of  forty,  was  admitted 
into  the  infirmary  with  compound  fracture  of  both  bones  of  the 
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leg.  The  external  opening  was  very  small.  The  wound  was 
dressed  antiseptically,  and  the  leg  laid  on  a  splint.  At  night 
there  was  considerable  oozing,  the  wound  was  again  dressed, 
and  a  compress  applied.  The  next  day,  after  an  easy  night, 
the  pad  was  removed  and  the  wound  again  dressed.  In  the 
afternoon  of  the  same  day  the  patient,  after  some  conversation 
with  the  man  in  the  next  bed,  ceased  to  speak;  he  was  sup- 
posed to  have  fallen  asleep,  but  it  was  soon  noticed  that  some 
thing  was  amiss.  His  condition  was  as  follows:  Pulse  130,  full 
and  soft;  respirations  24,  regular  and  not  stertorous;  tempera- 
ture ioo°  F.  On  auscultation  a  few  crepitations  were  heard  at 
the  bases  of  the  lungs;  face  somewhat  dusky;  lips  pale;  pupils 
contracted,  and  sluggish  in  response  to  light.  He  was  uncon- 
scious, and  peripheral  stimulation  was  but  slowly  responded  to. 
The  patient  yawned  at  intervals.  During  the  night  the  respira- 
tion was  occasionally  of  the  sighing  character  described  by 
Cheque  Stokes.  Throughout  the  following  day  the  patient  re- 
mained much  in  the  condition  just  described,  but  towards  night 
the  respiration  became  markedly  quickened ;  the  pulse  rose  to 
156  a  minute,  and  the  temperature  to  1040  F.  His  face  was 
extremely  dusky,  and  bathed  in  copious  perspiration.  The  res- 
piration was  now  over  60  a  minute.  The  patient  gradually  sank, 
and  died  at  midnight.  After  death  the  temperature  rose  to 
105  .8°.  On  post-mortem  examination  the  following  conditions 
were  found :  The  pericardial  sac  contained  half  an  ounce  of 
blood-stained  serum.  The  cardiac  cavities  were  nearly  empty. 
There  were  numbers  of  punctiform  hemorrhages  in  the  endocar- 
dium of  the  left  ventricle.  The  lungs  showed  likewise  numerous 
punctiform  hemorrhages  on  their  pleural  aspects ;  they  were 
slightly  edematous,  and  congested  at  their  bases.  The  pleural 
cavity  contained  a  little  blood-stained  serum.  Microscopically 
it  was  found  that  the  whole  of  the  small  vessels  of  the  lungs 
were  filled  with  oil  embola,  some  of  them  filling  several  branches 
of  the  vessels.  The  liver  and  spleen  were  normal.  The  medul- 
lary portions  of  the  kidneys  were  congested,  and  many  of  the 
straight  tubes  contained  some  oily-looking  deposit.     Microscop- 
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ically  the  vasa  recta  were  found  to  be  plugged  with  large  oil 
embola.  In  the  afferent  vessels  of  the  glomeruli  well-marked 
staining  of  the  fat  contained  in  them  could  be  demonstrated  with 
osmic  acid,  and  in  the  vascular  loops  it  could  be  similarly  made 
out.  It  is  to  be  regretted  that  a  microscopic  examination  of 
the  brain  was  not  made,  for  the  cerebral  functions  were  clearly 
the  first  involved. 

During  the  past  week  several  somewhat  eminent  surgeons 
have  died.  Perhaps  the  one  whose  loss  will  be  most  felt  by  the 
profession  was  J.  T.  Clover,  who  for  years  has  taken  the  lead  in 
London  as  an  administrator  of  anesthetics,  and  has  also  done 
much  in  the  way  of  inventing  and  perfecting  apparatus  for  their 
administration.  His  apparatus  for  administering  gas  and  ether 
is  now  in  use  at  nearly  all  the  London  hospitals.  He  also 
invented  an  exhausting-bottle  and  catheter  for  the  removal  of 
calculous  debris  in  lithotrity,  which  was  a  great  improvement  on 
every  thing  that  had  gone  before.  Clover  was  present  in  the 
theater  at  University  College  Hospital  during  the  first  successful 
operation  under  ether  in  this  country.  The  operation  was  a 
thigh  amputation.  Mr.  Squire  administered  the  ether;  the  pa- 
tient inhaled  it  without  a  movement ;  Liston  hurriedly  removed 
the  limb  (in  thirty  seconds) ;  and  the  ominous  silence  of  the 
patient,  so  unusual  in  those  days,  caused  anxiety  for  his  life. 
Presently  he  awoke,  and  when  the  cloth  was  removed  from  his 
stump,  and  he  saw  that  the  leg  was  gone,  the  unbounded  won- 
der and  delight  of  the  patient  was  scarcely  greater  than  that  of 
the  spectators.  The  great  surgeon  was  almost  overcome  with 
emotion  as  he  grasped  the  full  meaning  of  this  new  era  in 
surgery,  which  had  just  opened  with  such  a  startling,  unex- 
pected, and  complete  success. 
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The  seventh  annual  meeting  of  the  American  Gynecolog- 
ical Society  was  held  in  Boston  on  the  20th,  21st,  and  22d  of 
September.  The  sessions  were  well  attended,  and  were  of  more 
than  usual  interest.  The  presence  of  Mr.  J.  Knowsley  Thorn- 
ton, of  London,  one  of  the  most  distinguished  of  ovariotomists 
and  one  of  the  most  genial  of  gentlemen,  added  to  the  inter- 
est of  the  occasion.  Mr.  Thornton  noc  only  participated  in 
some  of  the  discussions,  but  also  read  a  valuable  paper.  Dr. 
M.  D.  Mann,  of  Buffalo,  and  Dr.  W.  H.  Baker,  of  Boston,  were 
elected  members.  The  veteran  ovariotomist,  Dr.  Gilman  Kim- 
ball, of  Lowell,  Mass.,  was  elected  president.  The  other  officers 
for  the  ensuing  year  are  as  follows :  Vice-Presidents,  Dr.  Albert 
H.  Smith,  of  Philadelphia,  and  Dr.  Theophilus  Parvin,  of  Indi- 
anapolis ;  Council,  Drs.  Byrne,  of  Brooklyn,  Howard,  of  Balti- 
more, Jackson,  of  Chicago,  and  Campbell,  of  Augusta,  Ga. ; 
Secretary,  Dr.  Frank  P.  Foster,  of  New  York ;  Treasurer,  Dr. 
Paul  F.  Munde,  of  New  York. 

It  is  not  necessary  to  say  that  the  hospitalities  of  the  Boston 
profession  were  kind  and  generous ;  Boston  is  one  of  the  most 
delightful  places  to  visit,  and  one  of  the  hardest  to  leave. 

It  will  be  seen,  in  observing  the  list  of  officers,  that  Dr.  J.  R. 
Chadwick,  of  Boston,  is  no  longer  secretary ;  Dr.  C,  who  had 
more  to  do  with  the  founding  of  the  society  than  any  one  else, 
and  who  has  labored  so  faithfully  and  successfully  in  bringing  it 
to  the  present  prosperous  condition,  declined  serving  any  longer, 
and  Dr.  Foster,  one  of  the  most  scholarly  men  in  the  profession, 
was  wisely  chosen  his  successor. 

While,  as  previously  said,  the  attendance  was  good,  several 
gentlemen  who  were  expected,  and  who  would  have  added 
greatly  to  the  interest  of  the  occasion,  failed  to  appear ;  for  ex- 
ample, Sims  did  not  come,  and  yet  Boston  is  only  a  few  hours 
from  New  York ;  Bozeman  was  not  present,  possibly  he  had  no 
new  sesquipedalian   Greek  words  wherewith  to  batter  medical 
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brains ;  Byford  failed,  yet  surely  none  of  his  patients  would 
drown  in  tears  at  his  absence  for  a  few  days,  nor  would  those  days 
have  brought  him  to  poverty;  Reeve  and  Lusk,  though  just  home 
from  Europe,  did  not  make  the  shorter  journey  to  Boston ; 
Reamy  did  not  come,  but  the  mortality  list  of  the  American 
Paris  probably  was  not  so  materially  diminished  by  his  staying 
at  home  that  this  was  necessary ;  Goodman  hides  himself  in 
Louisville,  and  does  not  let  his  light  shine,  as  he  ought  to,  upon 
the  Atlantic  coast.  The  next  meeting  of  the  society  will  be 
held  in  Philadelphia,  and  it  is  to  be  hoped  that  these  and  other 
absentees  at  the  Boston  meeting  will  not  fail  to  be  present. 

We  present,  from  the  admirable  report  given  by  Dr.  Carpen- 
ter in  the  New  York  Medical  Record,  abstracts  of  some  of  the 
papers  read. 

The  first  paper  read  was  by  Dr.  Joseph  Taber  Johnson,  of 
Washington,  D.  C,  upon 

The  Proper  Use  of  Ergot  in  Obstetrics.  The  author  had  nothing  new 
to  offer,  but  hoped  to  bring  the  knowledge  already  possessed  into  such 
shape  as  to  show  the  powers  of  the  drug  for  good  and  for  harm,  and 
to  formulate  a  few  safe  rules  for  guidance  in  its  administration  to 
women  in  labor.  With  its  other  uses  he  did  not  deal.  The  author 
then  referred  to  the  different  teachings  concerning  the  use  of  the 
drug.  With  reference  to  its  physiological  action  there  was  an  agree- 
ment that  it  produced  in  a  uterus  already  in  labor  a  persistent  tonic 
contraction  which  finally  became  tetanic  in  character,  and  that  this 
kind  of  contraction  was  diametrically  opposed  to  the  intermittent 
rhythmical  contractions  of  the  normal  parturient  uterus.  The  danger 
of  long-continued  pressure  of  the  head  of  the  child  upon  the  soft 
parts  of  the  mother  was  then  referred  to,  and  also  the  liability  of  pro- 
ducing still-births  by  the  use  of  the  drug  to  overcome  uterine  inertia. 
He  did  not  believe  in  its  efficacy  in  cases  of  retained  portions  of  the 
membranes,  and  thought  that  the  labor  of  their  extraction  was  very 
much  increased  by  its  use.  He  believed  that  the  human  race  would 
be  better  off  without  than  with  ergot  in  the  management  of  labor;  cer- 
tainly it  should  never  be  given  to  a  primipara. 

Dr.  Parvin  read  a  paper  upon 

The  Care  of  the  Perineum  in  the  Second  Stage  of  Labor.  It  had  been 
shown  by  Duncan  and  Schroeder  that  in  primiparae  some  tearing  of 
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the  vulvo-vaginal  orifice  was  inevitable,  only  thirty-nine  per  cent  of 
women  in  their  first  labor,  according  to  the  latter,  escaping  rupture 
of  the  fourchette.  Concerning  the  frequency  of  rupture,  the  statement 
that  several  hundred  cases  of  labor  had  been  attended  without  the 
occurrence  of  that  accident  could  never  be  accepted,  unless  the  per- 
son making  it  could  also  state  that  he  had  carefully  examined  the 
perineum  in  every  case  immediately  after  labor.  The  statistics  of 
many  obstetricians  were  then  given,  after  which  the  author  passed  to 
the  consideration  of  the  causes,  such  as  those  relating  to  the  pelvis, 
condition  of  the  soft  parts,  etc.  In  order  to  reduce  the  accident  to 
the  minimum  or  prevent  it,  it  was  the  duty  of  the  accoucheur  to  hin- 
der the  abrupt  expulsion  of  the  head  of  the  fetus,  and  permit  gradual 
dilatation  of  the  passages  which  it  traverses.  The  various  methods 
recommended  for  accomplishing  this  were  then  considered.  When 
rupture  was  otherwise  inevitable,  it  had  been  proposed  to  prevent  the 
accident  by  incision  or  incisions;  but  episiotomy  should  not  be  resorted 
to  unless  it  was  indispensable.  Dr.  Parvin  advocated  immediate  clos- 
ure of  the  rupture,  should  it  occur,  and  the  use  of  horse-hair  sutures, 
which  certainly  were  readily  obtained,  and  probably  were  quite  as 
good  as  any  other  material  that  could  be  used. 

He  protested  against  bandaging  the  patient's  knees  together  as  a 
piece  of  unnecessary  cruelty,  for  she  can  not  by  any  probable  separa- 
tion of  her  lower  limbs  stretch  parts  that  have  just  been  so  greatly 
stretched  so  that  there  will  be  the  slightest  strain  upon  the  stitches; 
he  was  confident  the  bandage  was  unnecessary  in  the  i7n?nediate,  and 
he  doubted  the  necessity  in  the  remote  operation. 

The  paper  was  discussed  by  Drs.  A.  H.  Smith,  J.  R.  Chad- 
wick,  W.  T.  Howard,  Paul  F.  Munde,  and  the  discussion  closed 
by  Dr.  Parvin,  who  in  the  course  of  his  remarks  said, 

He  did  not  believe  in  rejecting  either  the  practice  or  the  term  sup- 
porting the  perineum;  with  the  hand  properly  applied  to  the  perin- 
eum, the  exit  of  the  head  can  be  retarded  until  dilatation  per- 
mits it  to  escape  without  perineal  tearing,  and  surely  in  this  there 
is  a  support  given  the  perineum  which  enables  it  to  resist  as  long  as 
necessary  the  expulsive  force.  Besides,  such  application  of  the  hand 
strengthens  a  feeble  part,  throws  the  strain  somewhat  upon  other  parts 
of  the  vulvo-vaginal  ring,  and  thus  is  a  support  to  the  perineum. 

As  to  the  introduction  of  two  fingers  in  the  rectum,  and  acting 
thus  for  the  delivery  of  the  head,  I  believe  it  endangers  more  than  it 
protects  the  perineum,  for  the  rectum  is  already  pressed  flat  as  a  rib- 
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bon,  and  often  a  factitious  desire  to  empty  it  is  thus  caused;  now  with 
the  fingers  stretch  apart  the  closely  applied  anterior  and  posterior 
rectal  walls,  and  my  experience  in  the  few  cases  in  which  the  method 
was  tried  has  shown  me  that  voluntary  efforts  at  expulsion  are  thereby 
excited  or  increased,  and  those  bearing  down  efforts  add  to  the  danger 
of  a  perineal  rent. 

It  has  been  suggested  that  in  case  the  forceps  is  used  the  instru- 
ment should  be  removed  before  the  head  emerges.  This  is  a  recent 
practice,  so  far  as  this  country  is  concerned  at  least;  the  great  Amcr- 
can  masters  of  obstetrics  did  not  so  teach  or  so  act;  apart  from  the 
fact  that  the  forceps  furnishes  one  of  the  best  of  means  for  retarding 
the  exit  of  the  head,  and  for  guiding  it  in  the  axis  of  the  vulval  orifice, 
at  the  very  time  the  blades  of  the  instrument  are  being  removed  a 
violent  pain  may  drive  the  head  out  too  soon,  tearing  the  perineum, 
and  the  practitioner  being  otherwise  occupied  is  powerless  to  prevent 
the  mischief. 

Dr.  Fordyce  Barker,  of  New  York,  read  a  paper  on 

Leucorrhea ;  its  Constitutional  Causes  and  Therapeutics.  It  seemed  to 
the  author  of  the  paper  that  the  fact  that  leucorrhea  was  not  a  distinct 
disease,  but  a  symptom  of  many  different  and  even  opposite  patho- 
logical conditions,  had  led  to  a  neglect  of  its  study,  and  practically  to 
a  forgetfulness  of  the  fact  that  it  not  rarely  originates  from  constitu- 
tional causes,  and  that  when  long  continued  it  becomes  itself  a  cause 
of  local  and  important  pathological  changes.  No  writer  during  the 
last  quarter  of  a  century  had  considered  it,  except  incidentally,  as  a 
symptom  of  some  local  disease,  with  the  exception  of  Comty  Stoltz 
and  Robert  Barnes,  who  had  called  attention  to  some  of  its  constitu- 
tional causes'.  This  was  equally  true  of  American,  English,  French, 
and  German  gynecologists. 

For  many  years  he  was  an  entire  disbeliever  in  the  opinion  of 
Tyler  Smith,  that  leucorrhea  was  in  many  cases  the  primary  cause  of 
morbid  states  of  the  os  and  cervix;  and  while  now  he  was  not  at  all 
disposed  to  accept  the  statement  that  this  is  the  fact  in  the  majority  of 
cases,  in  the  last  few  years  he  had  been  convinced  that  it  was  true  in 
some.  While  all  accept  the  statement  that  local  and  constitutional 
causes  continue  to  develop  leucorrhea,  yet  he  thought  it  might  be 
questioned  whether  the  latter  be  not  too  often  disregarded  in  the  pres- 
ent day,  both  in  the  diagnosis  and  treatment  of  this  disorder. 

Many  of  these  constitutional  causes,  such  as  atmospheric  changes, 
which  induced  general  catarrhal  affections,  plethora  in  some,  anemia 
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in  others,  all  forms  of  defective  nutrition  and  debility,  etc.,  were  well 
understood.  The  influence  of  nerve  disturbance,  as  a  consequence  of 
defective  nutrition,  was  perhaps  not  so  generally  appreciated,  although 
most  practitioners  knew  the  fact  that  in  some  of  their  patients  strong 
mental  emotion  was  sure  to  bring  on  a  troublesome  leucorrhea.  Dr. 
Barker  then  considered  the  bearing  which  certain  anatomical  facts, 
pointed  out  by  Mayrhofer,  had  upon  this  disorder,  namely,  changes  in 
the  blood-vessels  of  the  uterus  produced  by  pregnancy.  Leucorrhea 
and  its  attendant  symptoms  was  not  at  all  rare  in  young  unmarried 
ladies,  and  every  year  he  was  consulted  concerning  it,  chiefly  by  those 
who  came  to  the  city  "to  finish  their  education,"  as  it  is  termed.  The 
moral  depression  from  home-sickness  and  exhaustion  of  nerve-power, 
exercised  in  unaccustomed  directions,  seemed  to  him  to  be  the  most 
common  of  the  constitutional  causes  of  these  cases.  He  suspected 
the  most  frequent  error  in  the  treatment  of  these  cases  was  found  in  a 
disregard  of  the  necessity  of  such  remedial  agents  as  would  secure  a 
healthy  performance  of  all  the  organic  functions,  a  neglect  of  the  mor 
ale,  and  a  routine  prescription  of  some  preparation  of  iron,  which, 
under  these  circumstances,  was  sure  to  destroy  the  appetite  and  pro- 
duce headache,  etc. 

Leucorrhea  in  consequence  of  parturition,  and  in  women  who  had 
passed  the  climacteric  period,  was  then  considered. 

Mr.  J.  Knowsley  Thornton,  of  London,  read  a  paper  upon 

The  Relative  Value  of  Hysterectomy  and  of  the  Complete  Removal  of 
the  Uterine  Appendages  for  the  Cure  of  Uterine  Fibroids.  Under  the  term 
"Hysterectomy"  he  included  all  cases  in  which  the  uterine  cavity  is 
laid  open,  more  or  less  of  its  wall  removed  along  with  the  fibroid. 
Whether  one  or  both  ovaries  is  removed  is  a  matter  of  no  conse- 
quence. He  reserved  the  term  "complete  supravaginal  hysterec- 
tomy" for  cases  in  which  the  uterine  appendages  and  vagina  are 
removed,  and  it  is  therefore  a  combination  of  the  two  operations, 
which  we  consider  as  rivals  to-day. 

It  was  well  known  that  yearly  a  very  large  number  of  women  died 
from  the  direct  or  indirect  effect  produced  by  fibroid  enlargement  of 
the  uterus.  There  were  many  also  whose  lives  were  constantly  endan- 
gered, and  many  more  whose  lives  were  rendered  so  useless  and  their 
suffering  made  so  severe  that  they  were  justified  in  taking  the  risks  of 
having  the  operation  performed. 

The  author  of  the  paper  considered  solely  those  cases  which  could 
be  best  treated  by  abdominal  section,  if  treated  at  all.     The  conclu- 
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sion  reached,  after  the  presentation  of  statistics  of  different  operations, 
was,  that  surgical  aid  was  justifiable,  even  necessary,  in  a  certain  num- 
ber of  cases,  and  yet  there  was  the  grievous  mortality  of  somewhere 
between  thirty  and  forty  per  cent  after  abdominal  section,  and  a  still 
higher  rate  of  mortality  when  the  uterine  cavity  was  cut  into  or  the 
supravaginal  portion  of  the  uterus  was  removed.  Notwithstanding  all 
the  improvements,  the  operations  of  hysterectomy  and  complete 
supravaginal  hysterectomy  remained  very  formidable.  But,  thanks  to 
American  surgery,  the  brilliant  conception  of  Blundell,  in  1823,  was 
made  a  recognized  surgical  procedure  by  Battey  in  1874,  and  from 
the  labors  of  others  he  was  able  to  present  a  perfected  operation, 
which  would  render  hysterectomy  still  less  formidable  than  it  had  been. 
The  complete  removal  of  the  uterine  appendages,  when  efficiently 
performed,  cured  fibroid  of  the  uterus  with  a  rapidity  and  certainty 
that  Blundell  in  his  most  sanguine  moments  never  dreamed  of.  Mr. 
Thornton  then  gave  statistics  of  the  operation  so  far  as  he  had  been 
able  to  collect  them,  and  showed  that  removal  of  the  uterine  append- 
ages was  attended  by  less  immediate  danger  of  life  than  any  other 
operations  for  the  removal  of  uterine  fibroids.  The  reasons  for  per- 
forming the  operation  were  made  apparent  in  the  brief  histories  of 
eight  successful  cases  which  were  given,  and  the  condition  of  the  ova- 
ries was  also  mentioned.  The  remaining  portion  of  the  paper  was 
devoted  to  the  consideration  of  the  selection  of  cases,  and  the  method 
of  performing  the  operation,  which  must  be  done  thoroughly — mere 
removal  of  the  ovaries  being  useless,  still  less  useful  the  removal  of  a 
portion  of  them — thorough  strangulation  of  the  tubes  and  ovaries  at 
their  bases,  antiseptic  precautions,  etc. 

The  president,  Dr.  Thomas  Addis  Emmet,  of  New  York, 
delivered  his  address,  in  which,  after  making  fitting  reference 
to  the  death  of  Dr.  James  P.  White,  of  Buffalo,  one  of  the 
founders  of  the  society,  he  proceeded  to  speak  on  a  special 
subject,  namely, 

A  New  Method  of  Exploratmi ,  with  the  Pathology  and  Treatment  of 
Certain  Lesions  of  the  Fe?nale  Urethra.  The  general  practitioner  has  yet 
gained  but  little  knowledge  pertaining  to  diseases  of  the  female  ure- 
thra. In  fact,  it  might  be  held  that  the  subject  had  remained  to  this 
day  in  as  much  obscurity  for  the  profession  at  large  as  existed  regard- 
ing uterine  disease  some  forty  years  ago,  before  the  introduction  of 
Sims's  speculum.  Individuals  doubtless  had  attained  dexterity  in  the 
use  of  certain  instruments,  and  had  been  fairly  successful  in  the  treat- 
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meiit ;  but  the  existence  of  a  profound  degree  of  ignorance  had  been 
the  rule,  and  consequently  much  damage  had  resulted  from  the  fre- 
quent confusion  of  cause  and  effect.  We  could  scarcely  credit  the 
fact  that  the  female  bladder  had  been  treated  heroically  for  diseases 
when  the  cause  of  the  irritation  was  due  to  a  fissure  in  ano.  He  had 
known  of  several  instances  where,  with  a  pertinacity  worthy  of  a  bet- 
ter cause,  the  bladder  had  been  injected  with  solutions  of  nitrate  of 
silver,  week  after  week,  until  at  length  cystitis  became  established. 
Many,  with  himself,  had  treated  without  success  a  supposed  diseased 
condition  of  the  bladder  or  urethra,  when  the  seat  of  irritation  existed 
in  an  unsuspected  inflammation  about  the  folds  of  the  uterorsacral  lig- 
aments. He  had  opened  the  bladder  for  supposed  disease  by  making 
a  vesico-vaginal  fistula,  and  subjected  the  patient  to  months  of  incon- 
venience from  the  escape  of  urine,  closed  it,  and  re-opened  it  because 
of  return  of  the  symptoms,  and  finally  found  that  the  disease  was 
urethral  polypus,  which  the  use  of  the  endoscope  in  the  hands  of  an 
expert  had  failed  to  discover.  Regarding  the  various  means  which 
had  been  heretofore  proposed  for  examining  the  female  urethral  tract 
as  possessing  but  very  little  practical  value,  even  in  the  hands  of  those 
most  accustomed  to  their  use,  Dr.  Emmet  at  once  passed  to  the  descrip- 
tion of  the  new  method  of  exploration,  which  formed  the  basis  of  his 
address. 

It  was  some  six  years  since  he  devised  the  plan  of  making  a  but- 
tonhole-like opening  in  the  female  urethra  for  the  purpose  of  making 
a  diagnosis  and  also  for  facilitating  any  operative  procedure.  In  the 
second  edition  of  his  book  he  had  entered  into  the  subject  at  consid- 
erable length,  but  during  the  last  two  years  he  had  given  it  very  care- 
ful study.  The  method  described  he  regarded  as  the  only  one  within 
our  knowledge  which  fulfilled  every  indication ;  was  safe,  simple,  and 
within  the  scope  of  any  one  possessing  the  least  degree  of  surgical 
dexterity.  It  was  as  follows :  Administer  an  anesthetic,  place  the 
patient  upon  the  left  side,  and  use  a  moderate  sized  Sims's  speculum 
for  bringing  into  full  view  the  vaginal  surface  covering  the  urethral 
tract. 

He  had  devised  an  instrument  with  which  to  make  the  opening 
into  the  urethra,  but  it  had  not  been  yet  perfected  to  his  satisfaction. 
It  operated  much  on  the  plan  of  the  ordinary  scissors  used  for  cutting 
button-holes.  The  operation  could  be  readily  performed  by  means  of 
tenaculum,  knife,  and  straight-pointed  scissors,  with  a  block-tin  sound 
of  size  sufficient  to  place  the  tissues  upon  a  moderate  stretch  within 
the  urethra.    The  opening  should  be  made  in  the  median  line,  forward 
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to  within  one  fourth  of  an  inch  of  the  meatus,  and  backward  nearly  to 
the  neck  of  the  bladder.  The  neck  of  the  bladder  should  never  be 
involved  in  the  incision.  The  line  along  the  vaginal  surface  should 
be  nearly  one  third  longer  than  the  one  through  the  urethral  mucous 
membrane,  and  it  was  important  that  the  chief  difference  should  be 
at  the  end  of  the  line  from  the  neck  of  the  bladder.  If  the  opening 
was  simply  for  exploration,  it  might  be  closed  without  delay,  as  in 
vesico-vaginal  fistula.  The  advantages  claimed  for  the  method  were 
that  the  whole  of  the  canal  could  be  fully  exposed;  that  it  was  safe, 
and  could  be  applied  by  any  one  possessing  ordinary  surgical  dexter- 
ity ;  that,  if  properly  performed,  control  over  the  urine  will  not  in  the 
slightest  be  impaired;  that  no  difficulty  has  been  experienced  in  closing 
the  urethral  opening  afterward ;  and  that  no  difference  has  been  appre- 
ciated in  the  passage  of  the  urine  after  the  operation.  It  is  not  intended 
to  supersede  the  formation  of  a  vesico-vaginal  fistula  for  the  treatment 
of  cystitis  or  removal  of  stone. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  was  unable  to  accept  the 
president's  unqualified  condemnation  of  all  other  methods  of 
exploring  the  female  urethra,  and  took  issue  with  several  state- 
ments, believing  that  there  was  no  disease  which  could  be  diag- 
nosticated with  more  certainty  than  cystitis  and  diseases  of  the 
urethra,  with  one  exception,  and  that  was  polypus  or  any  neo- 
plasm. Other  than  that,  our  means  of  diagnosticating  urethral 
diseases  were  as  accurate  as  those  we  now  had  for  recognizing 
laceration  or  inflammation  or  fissures,  as  explained  by  Dr.  Emmet. 

Dr.  Thomas  read  "  notes  of  twenty-one  cases  of  extra-uter- 
ine pregnancy;"  his  conclusions  in  regard  to  treatment  were 
these : 

i.  If  the  diagnosis  be  well  settled  before  the  fourth  month  of  ges- 
tation, he  would  destroy  the  life  of  the  fetus  by  electricity  in  prefer- 
ence to  all  other  methods. 

2.  Should  the  fourth  month  of  gestation  have  passed,  and  surgical 
interference  be  called  for,  laparotomy  or,  with  the  tumor  low  down  in 
the  pelvis,  elytrotomy  should  be  preferred  to  electricity. 

3.  Should  the  pregnancy  be  abdominal,  the  practitioner  might  watch 
and  wait  until  full  term,  and  deliver  by  laparotomy  or  by  elytrotomy 
and  the  forceps  or  manual  delivery. 

4.  Should  the  full  term  be  passed  and  the  fetus  be  dead,  wait  and 
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watch,  and  aid  nature  when  she  demonstrates  the  outlet  by  which  she 
desires  extrusion  to  be  effected.  If  bad  symptoms  under  these  circum- 
stances at  any  time  develop,  perform  laparotomy  under  strict  antiseptic 
precautions. 

5.  Should  rupture  of  the  fetal  nest  have  occurred  before  diagnosis 
has  been  fully  made,  wait  to  see  whether  nature  is  powerful  enough  to 
overcome  shock,  to  control  hemorrhage,  and,  further,  if  the  patient 
is  going  to  escape  the  dangers  of  peritonitis  and  septicemia.  If  these 
favorable  results  do  not  Occur,  if  hemorrhage  is  about  to  destroy  the 
patient  immediately,  or  if  septicemia  attacks  her  later,  laparotomy  fol- 
lowed by  antiseptic  cleansing  should  be  promptly  adopted. 

Immediately  after  the  reading  of  this  paper,  Dr.  Garrigues 
read  one  upon  "  Electricity  in  extra-uterine  pregnancy ; "  his 
conclusions  were  as  follows  : 

1.  Experience  has  proved  electricity  to  be  an  efficacious  and 
safe  agent  to  arrest  extra-uterine  pregnancy  during  the  first  three 
months,  and  perhaps  after  the  pregnancy  has  in  some  cases  advanced 
more  or  less  in  the  fourth  month. 

2.  It  seems  likely  that  the  same  agent  may  be  profitablyused  at 
any  period  of  fetal  life. 

Dr.  Busey  read  a  most  interesting  paper  having  the  following 
title : 

The  Influence  of  High-heeled  French  Shoes  upon  the  Female  Form 
and  upon  the  Relations  of  the  Pelvic  Organs.  The  first  part  of  the  paper 
was  historical.  This  style  was  introduced  under  the  regency.  Under 
Louis  XIV  the  heel  was  high  and  circular,  but  not  oblique.  During 
the  reign  of  Louis  XVI  this  objectionable  style  began  to  disappear, 
but  has  been  again  revived,  and  is  perhaps  more  general  now  than  at 
any  previous  time. 

Age,  pregnancy,  and  maternity  were  manifest  and  admitted  agen- 
cies in  the  causation  of  deviation  of  the  female  form.  Stature  and 
the  habits  of  posture  and  carriage  were  perhaps  equally  potential. 
Asymmetry,  either  connate  or  acquired,  was  the  most  common  of  phys- 
ical defects.  Paget  has  supplied  the  following  description  of  a  perfect 
female  foot:  "Great  breadth  and  fullness  of  instep,  a  well-marked  toe, 
a  long  second  toe  projecting  a  little  beyond  the  great  toe,  and  a  very 
small,  or,  in  some  cases,  almost  suppressed  little  toe."  From  this  point 
the  author  entered  into  a  minute  description,  with  illustrations,  of  the 
mechanical  construction  of  the  normal  human  foot,  and  then  placed  in 
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comparison  the  malformed  foot  as  produced  by  wearing  improperly 
shaped  shoes. 

The  physical  well  being  of  the  feet  is  a  necessary  and  important 
part  of  the  general  sanitation  of  health.  Pedestrian  exercise  is  the 
great  promoter  and  conservator  of  functional  activity  and  constitu- 
tional vigor.  To  enjoy  it,  and  to  realize  the  benefit  to  the  fullest 
extent,  the  feet  must  be  healthy  and  the  foot-tackle  free  and  easy. 
Sore,  contracted,  and  crippled  feet,  strained  and  stiffened  joints,  altered 
and  displaced  articulating  surfaces,  restrained  mobility,  and  alteration 
of  the  line  of  gravitation  (any  one  or  all  of  which  results  may  find 
their  cause  in  too  early  and  too  constant  use  of  high-heeled  shoes) 
impede  and  augment  the  fatigue  of  locomotion,  and  make  walking 
exercise  painful.  Per  contra,  they  conduce  to  the  acquirement  of 
ungainly  habits  of  carriage,  to  disproportion  of  the  component  parts 
of  the  body,  and  to  a  sedentary  life  with  its  manifold  disturbances  of 
the  animal  economy.  The  injuries,  however,  are  not  confined  to 
the  feet. 

Dr.  Busey  then  demonstrated  the  normal  position  of  the  uterus  in 
the  pelvis,  and  answered  the  question,  "  How  are  these  relations  of  the 
natural  conformation  influenced  by  the  excessive  and  constant  ele- 
vation of  the  heels  by  the  use  of  high-heeled  shoes?"  The  answer 
involved  the  study  of  the  natural  curvatures  of  the  body  and  the 
deflections  consequent  upon  the  primary  deflection  of  the  line  of  grav- 
itation taking  place  at  the  base.  It  was  easy  to  comprehend  how  the 
general  health  might  be  influenced  by  such  functional  and  local  dis- 
turbances; and  when  such  conditions  existed  in  women,  where  the 
nervous  systems  were  always  waiting  for  an  opportunity  to  be  trouble- 
some, the  pathological  consequences  might  be  serious. 

Dr.  T.  M.  Drysdnle,  the  son-in-law  of  the  late  Dr.  Atlee,  and 
who  has  therefore  had  peculiar  advantages  for  his  special  study 
of  the  ovarian  corpuscle,  and  who  in  his  many  years  of  work  has 
examined  the  fluid  from  more  than  two  thousand  abdominal 
tumors,  read  a  paper  upon 

The  Ovarian  Corpuscle ;  its  Origin  a?id  Characteristics.  It  was  in  reply 
to  a  paper  read  by  Dr.  H.  J.  Garrigues,  of  New  York,  at  the  last  annual 
meeting. 

Dr.  Drysdale's  views  are,  that  the  cell  called  the  "ovarian  granular 
cell"  is  almost  invariably  found  in  the  fluid  of  ovarian  cysts;  that  it 
is  distinguished  from  other  cells  by  its  appearance  and  by  its  behavior 
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with  acetic  acid ;  that  it  has  been  so  named  to  distinguish  it  from  all 
other  cells  found  in  abdominal  dropsical  fluids,  not  meaning  to  assert 
that  it  may  not  be  found  in  cysts  in  other  parts  of  the  body;  that  when 
found  in  this  locality  it  is  pathognomonic  of  ovarian  disease;  that  it 
differs  from  any  other  known  granular  cell  found  in  this  abdominal  cav- 
ity, and  by  means  of  reagents  can  be  readily  recognized. 

On  the  other  hand,  Dr.  Garrigues  claims  that  the  bodies  found  in 
ovarian  fluids  and  known  as  Drysdale's  corpuscles  are  not  cells,  but 
are  only  nuclei ;  that  in  appearance  they  are  entirely  like  the  pyoid 
bodies  of  Lebert,  described  as  early  as  1846,  and  can  be  found  in 
various  parts  of  the  body;  that  in  ovarian  fluids  these  bodies  were 
first  described  by  John  Hughes  Bennett,  in  1852;  that  they  are  not 
pathognomonic  of  ovarian  nor  any  other  cysts  that  may  be  found  in 
various  parts  of  the  body.     All  these  points  were  discussed  at  length. 

The  last  paper  read  was  by  Dr. Van  de  Warker,  of  Syracuse; 
its  title  was, 

The  Mechanical  Therapeutics  of  Versions  and  Flexions  of  the  Uterus. 
The  author  united  the  historical  part  of  the  subject  with  a  considera- 
tion of  certain  fixed  principles  which  govern  the  constructive  applica- 
tion, mechanically  speaking,  of  instruments  designed  to  correct  ver- 
sions and  flexions  of  the  uterus.  The  mechanical  therapeutics  of 
uterine  displacements  was  yet  unsettled.  No  department  of  gynecol- 
ogy was  more  interesting,  and  no  department  in  general  surgery  had 
stimulated  greater  inventive  activity.  It  was  doubtful  if  in  the  entire 
range  of  gynecology  a  subject  could  be  brought  up  which  would  elicit 
such  hostile  criticism  upon  one  side  and  such  hearty  approval  on  the 
other,  and  for  this  there  must  be  some  reason.  It  was  possible  that 
this  difference  of  opinion  came  from  over-confidence  in  methods  and 
instruments,  as  pessaries  could  no  more  be  blindly  relied  upon  than 
could  a  mere  splint  for  a  fractured  limb.  The  instrument,  in  com- 
mon with  all  others,  required  to  be  used  with  watchfulness,  and  such 
changes  made  in  it  as  adapted  it  to  the  conditions  which  first  demand- 
ed it  and  subsequently  appeared  in  the  course  of  its  use. 

Do  pessaries  accomplish  what  they  were  designed  for?  was  the 
question  Dr.  Van  de  Warker  asked,  and  its  consideration  from  a  purely 
mechanical  standpoint  constituted  the  basis  of  his  paper.  His  opinion 
was  that  the  uncertainty  in  the  results  obtained  by  the  use  of  pessaries 
came  (i)  from  expecting  too  much  of  the  instrument,  and  (2)  from 
selecting  an  imperfect  agent  for  want  of  more  clear  ideas  of  the  abso. 
lute  limitations  imposed  upon  the  action  of  pessaries,  and  which  must 
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govern  the  mechanical  results  to  be  expected.  Two  things  must  be 
clearly  denned:  1.  The  limits  imposed  by  the  uterus  and  its  append- 
ages upon  the  mechanical  agencies  acting  upon  it;  and  2.  The  action 
of  the  mechanical  forces  under  these  limitations.  These  limits,  both 
in  their  mechanical  and  uterine  relations,  were  fixed  and  absolute,  and 
were  not  to  be  evaded  by  skill  or  ingenuity,  and  ought  to  be  clearly 
understood.  One  was,  however,  reluctantly  forced  to  conclude  that 
the  majority  of  pessaries  were  invented  either  in  ignorance  or  defiance 
of  these  limits,  and  as  if  the  only  restriction  upon  their  action  was  that 
of  gravity. 

The  paper  was  illustrated  by  tracings  made  with  the  mercurial 
manometer,  showing  the  movements  of  the  uterus  in  respiration, 
forced  respiration,  coughing,  speaking,  walking,  etc.,  and  was  also 
extensively  illustrated  with  wood-cuts. 
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Bovine  Tuberculosis  in  Man.  An  Account  of  the  Pathology 
of  Suspected  Cases.  By  Charles  Creighton,  M.D.,  M.A., 
Cantab.,  Demonstrator  of  Anatomy  in  the  University  of  Cam- 
bridge. With  illustrations.  London:  Macmillan  &  Co.  1881. 
Large  8vo.     Pp.  119. 

For  some  years  several  nations,  the  Germans  especially,  have 
given  much  consideration  to  tuberculosis  in  cattle.  Accurate 
statistics  of  the  number  of  cattle  known  to  be  tubercular  are  not 
attainable,  but  in  the  year  1877  2.16  per  cent  of  the  oxen  and 
cows  slaughtered  in  Augsburg  were  found  to  be  thus  diseased, 
and  among  the  cows  alone  the  percentage  was  4.75. 

Bovine  tuberculosis  has  some  peculiarities  that  distinguish  it 
from  human  tuberculosis,  and  these  have  been  sufficiently  noted 
by  eminent  observers,  including  Virchow,  to  establish  for  it  a 
character  recognized  by  competent  pathologists. 

That  bovine  tuberculosis  is  communicable  to  other  animals 
has  been  abundantly  established  by  the  experiments  of  Gerlach 
and  Orth,  who  inoculated  or  fed  goats,  calves,  lambs,  pigs,  and 
rabbits  with  the  tissue  or  milk  of  tuberculous  cows.  In  these 
animals  the  induced  disease  presented  the  special  characteristics 
of  the  natural  or  inherited  tuberculosis  in  bovine  animals,  and 
these  characteristics  pertain  to  the  pathological  histology  of  the 
abnormal  formation. 

Dr.  Creighton  unfolds  all  these  facts  after  having  stated  that 
he  had  preserved  certain  specimens  of  morbid  material  secured 
from  cadavers  in  Addenbrooke's  Hospital,  the  patients  having 
succumbed  to  tuberculosis,  and  submitted  them  to  close  micro_ 
scopical  inspection  simply  because  their  general  appearance 
indicated  that  they  would  repay  careful  study. 
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There  were  eight  of  these  cases  occurring  in  February,  March, 
April,  and  May,  1880,  and  it  was  in  the  study  of  them  that  he 
incidentally  recognized  the  morphological  arrangement  peculiar 
to  bovine  tuberculosis,  and  in  June  he  made  public  his  convic- 
tion that  these  were  all  cases  of  bovine  tuberculosis  that  had 
been  communicated  to  the  human  victims  by  infection.  The 
present  work,  prepared  seven  months  later,  embraces  additional 
facts  and  arguments  to  sustain  the  verity  of  the  position  assumed 
by  the  author,  and  is  an  admirable  specimen  of  scientific  inquiry 
by  an  earnest  and  painstaking  man  seeking  for  truth  in  a  field 
abounding  with  difficulties  that  require  the  searcher  to  be  guided 
to  his  conclusions  by  the  facts  as  he  finds  them  without  prej- 
udice. 

The  author  refers  to  the  doctrine  stated  by  Klebs  in  1868 
and  advocated  in  recent  writings  by  Cohnheim  as  well  as  by 
Klebs,  wherein  it  is  claimed  that  the  virus  of  tuberculosis  is  a 
minute  organism  called  by  Klebs  Monas  tubercidosum.  The 
author's  view  of  the  communication  of  the  bovine  tuberculosis 
to  man  precludes  the  idea  that  the  infecting  agent  can  be  a 
minute  organism;  but  while  he  states  this  position  clearly,  the 
facts  upon  which  he  rests  his  conclusion  are  not  conspicuous. 
He  makes  bovine  tuberculosis  in  man  a  separate  variety  of 
tuberculosis,  quite  distinct  from  other  forms  and  recognizable 
by  a  specific  morphology;  but  conceding  this,  it  is  difficult  to 
see  why  such  a  morphology  may  not  have  its  pathogenesis  in 
an  organic  germ  as  readily  as  by  an  amorphous  biological  virus. 
Recent  observers,  notedly  Koch,  have  made  it  morally  certain 
that  specific  organic  growths  are  almost  constantly  associated 
with  human  tuberculosis,  that  they  probably  bear  the  relation  of 
cause  to  tubercular  disease,  and  that  they  belong  to  the  great 
family  of  bacteria.  Of  course  this  may  be  generally  true  and 
yet  there  appear  in  man  a  specific  bovine  tuberculosis,  transmit- 
ted from  animals  to  him,  which  has  no  association  as  either 
cause  or  effect  with  any  parasite,  animal  or  vegetable,  but  such 
a  condition  would  be  anomalous.  However  this  may  be  the 
student  of  tubercular  disease  will  find  in  Dr.  Creighton's  book  a 
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concise,  forcible,  scientific  presentation  of  his  views  on  a  fresh 
point  in  the  crowded  field  of  pathology  coming  to  his  notice  as 
an  incident  in  his  critical  observation  of  tubercular  products  as 
an  exercise  in  the  line  of  general  study,  and  if  humans  are  to 
have  an  additional  measure  of  tuberculosis  infected  into  them 
by  their  consumption  of  kine-flesh  and  milk,  the  superlative 
importance  of  the  inquiry  started  by  Dr.  Creighton  will  be 
admitted  on  all  hands. 

The  volume  concludes  with  six  plates  containing  seventeen 
figures,  most  successfully  illustrating  the  leading  points  set  forth 
in  the  text  capable  of  being  pictured,  and  the  whole  book  is  a 
fine  specimen  of  the  publisher's  art. 

J.   F.   H. 


Diseases  of  the  Rectum  and  Anus.  By  Charles  B.  Kelsey, 
M.D.,  Surgeon  to  St.  Paul's  Infirmary  for  Diseases  of  the  Rectum; 
Consulting  Surgeon  for  Diseases  of  the  Rectum  to  the  Harlem  Hos- 
pital and  Dispensary  for  Women  and  Children,  etc.,  etc.  New 
York  :  William  Wood  &  Co.     1882.     8vo.     Pp.299. 

Dr.  Kelsey  has  prepared  a  superior  manual  on  the  diseases 
of  the  rectum  and  anus,  which  any  one  will  appreciate  who 
desires  a  book  that  treats  concisely,  yet  perspicuously,  of  the 
subject  to  which  it  is  devoted,  giving  all  the  essentials  to  a  clear 
understanding  of  his  theme  as  derived  from  a  discreet  review  of 
the  literature  thereto  pertaining  up  to  mid-summer  of  the  cur- 
rent year,  and  his  own  intelligent  observation  through  years  of 
special  practice. 

The  first  chapter  contains  a  good  presentation  of  the  anatomy 
and  physiology  of  the  rectum  and  anus,  and  closes  with  an 
excellent  review  of  the  statements  of  others  concerning  the  third 
sphincter,  and  announces  his  own  conviction  in  these  words: 
"  From  a  study  of  the  literature  of  this  question,  and  from  the 
results  of  dissections  and  experiments  which  we  have  personally 
been  able  to  make,  we  are  led  to  the  following  conclusions: 
I.  What  has  been  so  often  and  so  differently  described  as  a  third 
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or  superior  sphincter  ani  muscle  is  in  reality  nothing  more  than 
a  band  of  the  circular  muscular  fibres  of  the  rectum.  2.  This 
band  is  not  constant  in  situation  or  size,  and  may  be  found  any 
where  over  an  area  of  three  inches  in  the  upper  part  of  the  rec- 
tum. 3.  The  folds  of  mucous  membrane  (Houston's  valves) 
which  have  been  associated  with  these  bands  of  muscular  tissue 
stand  in  no  necessary  relation  with  them,  being  also  inconstant 
and  varying  much  in  size  and  position  in  different  persons.  4. 
There  is  nothing  in  the  physiology  of  the  act  of  defecation,  as 
at  present  understood,  or  in  fact  of  a  certain  amount  of  conti- 
nence of  feces  after  extirpation  of  the  anus,  which  necessitates 
the  existence  of  a  superior  sphincter.  5.  When  a  fold  of  mucous 
membrane  is  found  which  contains  muscular  tissue,  and  is  firm 
enough  to  act  as  a  barrier  to  the  descent  of  the  feces,  the  arrange- 
ment may  fairly  be  considered  an  abnormality,  and  is  very  apt  to 
produce  the  usual  signs  of  stricture." 

Congenital  malformations  are  discussed  in  the  second  chap- 
ter, and  in  the  third  are  given  some  most  excellent  "general 
rules  regarding  examination,  diagnosis,  and  operation  "  of  diseases 
of  the  rectum  and  anus.  Abscess  and  fistula  are  thoroughly  han- 
dled. Certain  fistulas  may  be  cured  without  operation,  but  most 
of  them  should  be  subjected  to  one  or  another  of  several  opera- 
tive procedures  described  by  the  author,  expressing  decided  pref- 
erence for  the  knife,  and  next  to  this  the  elastic  ligature.  The 
chapter  on  hemorrhoids  is  also  very  complete  in  description  and 
management  of  the  disorder.  Among  other  methods  of  treat- 
ment the  author  presents  the  modern  one,  by  injection  of  car- 
bolic acid,  giving  it  deserved  prominence,  and  stating  that  the 
injection  is  made  with  a  common  hypodermic  syringe.  This 
syringe  will  generally  answer  very  well,  but  certain  deep,  inter- 
nal piles  will  be  reached  with  more  facility  and  success  with  a 
special  syringe  devised  by  the  irregular  practitioner  who  origi- 
nated this  method  of  treatment. 

The  four  varieties  of  prolapsus  ani  are  fully  presented,  and 
malignant  and  non-malignant  growths,  ulcerations,  and  strictures 
occupy  four  chapters,  and  then  a  valuable  chapter  on  impacted 
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feces  and  foreign  bodies  in  the  rectum.  Touching  impacted  feces, 
the  author  calls  attention  to  the  important  fact  that  "just  as  the 
practitioner  has  to  learn  that  incontinence  of  urine  may  be  a  sign 
of  a  distended  and  not  an  empty  bladder,  so  he  may  have  to 
learn  by  a  disagreeable  error  in  diagnosis  that  a  diarrhea  is 
sometimes  a  result  of  an  over-filled  and  obstructed  rectum." 
The  thirteenth  chapter  is  a  fine  picture  of  pruritis  ani  with  its 
multiple  causes  and  diverse  treatment,  and  the  last  chapter  in 
the  volume  closes  with  a  brief  but  well-matured  article  on  rectal 
alimentation. 

The  volume  is  the  August  contribution,  current  year,  to 
Wood's  Library  of  Standard  Medical  Authors,  and  is  printed 
and  bound  in  the  substantial  style  of  the  series.  Fifty-two  wood- 
cuts illustrate  the  text,  many  of  them  in  an  admirable  manner. 

J.  F.   H. 


Mental  Pathology  and  Therapeutics.  By  W.  Griesinger,  M.D., 
Professor  of  Clinical  Medicine  and  of  Mental  Science  in  the  Uni- 
versity of  Berlin ;  Honorary  Member  of  the  Medico-Psychological 
Association ;  Member  Etranger  de  la  Societe  Medico-Psycholog- 
ique  de  Paris,  etc.,  etc.  Translated  from  the  German  (second  edi- 
tion) by  C.  Lockhart  Robertson,  M.D.,  Cantab.,  Medical  Super- 
intendent of  the  Sussex  Lunatic  Asylum,  Hayward's  Heath,  and 
James  Rutherford,  M.D.,  Edin.  New  York:  William  Wood 
&  Co.     1882.     Large  8vo.     Pp.  375. 

There  would  have  been  propriety  and  some  enlightenment  to 
the  reader  if  the  opening  pages  of  this  book  contained  the  fol- 
lowing publisher's  notice :  The  original  edition  of  this  superb 
work  was  issued  in  German,  from  a  Berlin  press,  in  1845,  and 
about  twenty  years  since  the  second  edition,  revised  and  enlarged 
by  the  author,  was  issued  from  the  press  of  the  same  city.  In 
1865,  the  latter  edition  was  translated  into  French  and  published 
in  Paris,  and  in  1867,  the  New  Sydenham  Society  had  it  trans- 
lated into  English,  and  published  it  as  one  of  their  reproduc- 
tions of  notable  foreign  books.   We  now  present  to  the  American 
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profession  a  reprint  of  the  N.  S.  S.  translation,  without  alteration 
or  addition,  and  feel  quite  positive  our  readers  will  find  it  among 
the  best  of  books  of  its  kind  at  the  date  of  its  publication. 

Had  such  a  notice  been  found  in  the  volume  as  a  prefatory 
announcement,  the  service  of  the  reviewer  would  be  accom- 
plished in  saying  that  the  American  profession  are  greatly 
indebted  to  the  publisher  of  this  most  excellent  classical  German 
work  for  reproducing  it  as  a  member  of  Wood's  Library  of 
Standard  Medical  Authors,  thus  placing  it  within  reach  of  every 
one  at  the  very  moderate  price  of  that  series,  and  in  the  neat 
and  condensed  style  of  that  publication. 

Of  course  there  is  nothing  fresh  in  the  book,  but  it  contains 
perhaps  the  very  best  delineation  of  the  medical  knowledge  of 
mental  pathology  and  therapeutics  extant  a  quarter  of  a  century 
ago.  j.  F.  H. 


The  Opium- Habit  and  Alcoholism.  A  Treatise  on  the  Habits 
of  Opium  and  its  Compounds,  Alcohol,  Chloral  Hydrate,  Bromide 
Potassium,  and  Cannabis  Indica,  including  their  Therapeutical 
Indications;  with  Suggestions  for  Treating  Various  Painful  Com- 
plications. By  Dr.  Fred.  Heman  Hubbard.  New  York :  A.  S. 
Barnes  &  Co.     8vo.     Pp.154. 

Not  much  consideration  is  given  to  alcoholism  in  this  book, 
and,  touching  the  opium-habit,  the  theory  of  the  author  is  that 
the  sudden,  complete  withdrawal  of  opium  from  a  person  ad- 
dicted to  its  abuse  produces  a  relaxation  of  the  system  that  is 
liable  to  lead  to  sudden  death  through  failure  of  the  heart's 
action.  His  treatment,  therefore,  is  to  make  two  liquid  prepara- 
tions, one  to  consist  of  morphia,  alcohol,  tr.  gentian  co.,  tr.  gin- 
ger, and  water;  the  other  of  cannabis  indica,  glycerin,  and 
alcohol.  A  dose  of  the  first  is  given,  and  then  an  equal  quan- 
tity of  the  second  is  added  to  the  first,  thus  gradually  reducing 
its  morphia  strength  and,  he  maintains,  supporting  the  system 
while  withdrawing  the  opium. 
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Where  the  patient  is  the  victim  of  neuralgia,  rheumatism,  or 
other  disease  for  the  relief  of  which  opium  has  been  taken  until 
the  habit  has  been  established,  the  author  modifies  the  treatment 
to  cure  the  original  disorder  in  conjunction  with  his  measures  to 
break  up  the  opium-habit. 

He  writes  quite  confidently  of  the  value  of  his  plans,  and 
asserts  that  the  method  of  management  he  now  promulgates  is 
the  result  of  his  experience  in  treating  between  three  hundred 
and  four  hundred  cases  in  the  last  twelve  years. 

It  may  be  said,  however,  that  the  book  is  not  a  satisfactory 
one.  The  author  appears  to  be  deficient  in  physiological  knowl- 
edge, and  his  views  of  pathology  are  not  altogether  such  as  are 
held  by  the  most  accomplished  pathologists  of  the  day,  while 
there  is  something  of  crudeness  in  a  part  of  his  prescriptions 
and  not  infrequently  a  lack  of  elegance  and  precision  in  his  lan- 
guage, though  as  a  rule  his  diction  is  free  and  forcible.  Perhaps 
the  shortcomings  of  the  volume  in  more  than  one  particular 
may  be  accounted  for  by  the  fact,  stated  by  the  author  in  an 
addendum  to  his  introduction,  wherein  he  advertises  that  he  has 
been  compelled  by  a  growing  general  practice  to  prosecute  his 
labor  of  writing  between  calls,  allowing  him  but  a  limited  time 
for  the  service.  This  statement  may  serve  to  indicate  what  the 
author  esteems  a  sufficient  self-justification,  but  it  is  not  satisfac- 
tory to  the  profession.  An  author's  readers  are  entitled  to  the 
best  he  can  say  or — to  his  silence. 

The  publishers  in  their  imprint  give  no  date  to  their  work, 
the  author  is  silent  as  to  time  every  where,  even  in  his  reported 
cases,  and  there  is  nothing  to  indicate  whether  it  is  an  ancient 
or  a  modern  work  except  that  the  copyright  was  laid  in  188 1. 

There  is  neither  table  of  contents  nor  index,  and  of  the 
thirty-five  chapters  in  the  volume  more  than  half  of  them  are 
without  a  heading.  The  book  is  therefore  not  in  the  best  shape 
for  ready  reference. 

J  J.  F.  H. 
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Home  and  Climatic  Pulmonary  Consumption  on  the  Basis 
of  Modern  Doctrines.  By  J.  Hilgard  Tyndale,  M.D.,  Mem- 
ber of  the  New  York  County  Medical  Society;  late  Physician  in 
Charge  of  Rocky  Mountain  Sanitarium  for  Consumptives,  at  Man- 
itou,  Colorado;  author  of  ''Present  Status  of  the  Pathology  of 
Consumption  and  Tuberculosis,"  and  of  "  Influence  of  Altitude 
on  Consumptives."  New  York:  Bermingham  &  Co.  1882.  8vo. 
Pp.  174. 

While  this  volume  is  intended  for  the  presentation  of  its  au- 
thor's views  of  the  treatment  of  consumption,  he  very  properly 
devotes  the  first  division  of  it  to  the  pathology  of  the  disorder. 
And  this  is  a  specimen  of  his  teaching  on  this  point :  "  Pulmo- 
nary disturbance  in  the  vulnerable  manifests  itself,  so  far  as  inner- 
vation is  concerned,  in  irritability  of  the  mucous  membrane;  so 
far  as  the  vascular  apparatus  is  concerned,  not  in  active  arterial 
determination,  but  in  venous  stagnation  with  a  tendency  to  clog- 
ging up  of  the  fine  ramifications  of  the  capillaries.  The  tissues 
inclosed  within  the  river  delta  of  a  capillary  net  find  themselves 
cut  off  from  nutrition ;  hence  their  death  by  anemia,  anemic 
necrosis.  The  products  of  this  behavior  of  the  vascular  system 
may  be  properly  said  to  be  of  the  lowest  forms  of  inflammation, 
and  consist  of  weak  connective  tissue,  inflammatory  corpus- 
cles, and  preexisting  normal  epithelial  and  connective  tissue, 
now  undergoing  anemic  necrosis.  The  first  product  differs  from 
healthy  connective  tissue  in  its  tendency  to  proliferate  rapidly 
and  imperfectly,  and  frequently  as  rapidly  to  break  down;  the 
sound  corpuscles  may  undergo  shrinkage  and  are  then  called 
cheese ;  the  previously  healthy  tissue,  cut  off  from  the  nutrient 
supply,  makes  an  attempt  to  regain  the  juvenile  condition  but 
shrinks  before  accomplishing  it  (anemic  necrosis),  and  is  then 
known  as  tubercle." 

This  quotation  will  answer  as  an  exponent  of  the  author's 
lucidity  of  style,  powers  of  description,  scientific  views  of  path- 
ological changes,  force  of  reasoning,  and  self-assurance. 

The  book  has  five  divisions,  the  first,  as  already  stated,  de- 
voted to  the  pathology  of  consumption,  then  follow,  viz:  Of 
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Treatment  in  General ;  Home  Treatment ;  Climatic  Treatment ; 
and  General  Conclusions.  These  several  divisions  in  their  sub- 
stance testify  that  the  author  is  an  extensive  reader  of  consump- 
tion literature  and  has  allowed  loose  rein  and  wide  range  to  his 
thoughts  in  connection  with  his  subject.  But  the  book  is  a  pre- 
tentious one,  stilted,  given  to  italics ;  it  undoubtedly  excites  the 
most  enthusiastic  admiration  of  its  author,  but  will  prove  quite 
unsatisfactory  to  the  inquirer  seeking  exact  and  practical  infor- 
mation touching  either  the  general,  home,  or  climatic  treatment 
of  consumption. 

J.   F.   H. 


A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kingdoms,  for 
the  Use  of  Students,  Druggists,  Pharmacists,  and  Physicians. 
By  John  M.  Maisch,  Phar.  D.,  Professor  of  Materia  Medica 
and  Botany  in  the  Philadelphia  College  of  Pharmacy.  With 
many  illustrations  on  wood.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.     1882.     8vo.     Pp.  459. 

In  his  teaching  Prof.  Maisch  has  for  many  years  felt  the 
desirability  of  a  suitable  text-book  which  could  be  used  in  con- 
nection with  his  lectures,  and  he  intended  to  prepare  one,  but 
divers  things  have  conspired  to  delay  "until  it  is  now  presented 
in  a  concise  form,  giving  what  may  be  called  the  essential  phys- 
ical, histological,  and  chemical  characters  of  the  organic  drugs, 
so  as  to  render  the  work  also  a  useful  and  reliable  guide  to 
business." 

The  reader  will  expect  to  find  whatever  has  been  done  by 

Prof.  Maisch  well  done,  and  there  will  be  no  disappointment  in 

this  book;  and  the  publishers,  too,  have  turned  out  the  volume 

in  their  usual  excellent  style.    The  work  will  therefore  be  found 

reliably  accurate  and  trustworthy  by  those  needing  information 

in  the  line  of  its  teaching,  but  it  is  not  a  book  that  the  general 

practitioner  will  have  much  use  for  except  it  be  to  place  in  the 

hands  of  students. 

j.  F.  H. 
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Practical  Medical  Anatomy.  Guide  to  the  Physician  in  the 
study  of  the  relations  of  the  Viscera  to  each  other  in  health  and 
disease,  and  in  the  diagnosis  of  the  medical  and  surgical  con- 
ditions of  the  anatomical  structures  of  the  head  and  trunk.  By 
Ambrose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor  of  Anatomy 
and  late  Lecturer  on  Genito-Urinary  and  Minor  Surgery  in  the 
Medical  Department  of  the  City  of  New  York,  etc.,  etc.  New 
York:   William  Wood  &  Co.      1882.     8vo.     Pp.  339. 

Prof.  Ranney  has  divided  his  book  into  two  parts :  Part  I  is 
devoted  to  the  head,  and  consists  of  four  chapters,  the  first  treat- 
ing of  the  bones,  the  second  of  the  facial  expression  in  health 
and  disease,  the  third  of  the  blood-vessels,  and  the  fourth  of 
special  regions  of  the  head.  Part  II  is  concerning  the  trunk: 
the  first  chapter  is  descriptive  of  the  spinal  column,  the  second 
of  the  neck,  third  and  fourth  of  the  bones  and  the  contained 
organs  of  the  thorax,  fifth  of  the  pelvis,  and  the  sixth  of  the 
abdomen.  The  volume  is  dotted  with  one  hundred  and  fifty-six 
illustrations  on  wood,  some  of  them  good,  some  bad,  some  worse ; 
thirty-eight  pretty  rough  ones  being  used  to  illuminate  the  chap- 
ter on  the  face  in  health  and  disease. 

The  work  is  a  queer  medley  of  important  and  unimportant 
facts  in  anatomy,  physiology,  pathology  and  malformations,  with 
hints  and  illustrations  concerning  the  practice  of  medicine,  sur- 
gery, and  obstetrics.  In  his  introduction  the  author,  with  pointed 
veracity,  says,  "If  the  term  'medical  anatomy'  be  taken  in  its 
most  restricted  sense,  the  title  of  this  work  is  a  misnomer."  It 
would  be  difficult  to  construct  a  title  that  would  fairly  character- 
ize the  contents  of  the  book.  Perhaps  "a  meandering  medical 
miscellany"  on  an  anatomical  basis,  is  a  title  that  would  in  an 
indefinite  and  comprehensive  way  circumscribe  the  limits  of  the 
book;  and  yet  one  point  it  contains  would  not  be  compassed, 
and  this  is  set  forth  by  the  author  in  these  words :  "As  this  work 
is  not  intended  to  be  a  treatise  upon  descriptive  anatomy,  but 
rather  a  collection  of  hints  which  shall  serve  as  a  guide  to  the 
study  of  the  practical  bearings  of  the  different  portions  of  the 
head  and  trunk  upon  the  field  of  general  medicine,  only  such 
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points  will  be  touched  upon  as  seem  to  the  author  worthy  of 
incorporation  from  a  physiological,  surgical,  or  medical  point  of 
view,  or  bearing  in  such  a  way  upon  the  boundless  field  of  com- 
parative anatomy  as  to  add  to  the  interest  of  the  reader  in  show- 
ing the  object  of  the  Creator  in  causing  man  to  so  deviate  from 
the  type  of  the  lower  animals." 

Any  thing  that  tends  to  show  ''the  object  of  the  Creator  in 
causing  man  to  so  deviate  from  the  type  of  the  lower  animals  " 
is  a  step  in  teleology  that  should  have  special  mention  in  the 
title  of  a  book  devoted  to  the  harvesting  and  garnering  of  the 
ripened  facts  in  the  great  field  of  medical  science.  The  volume 
is  a  member  of  the  series  of  Wood's  Library  of  Standard  Medi- 
cal Authors,  and  the  publisher's  work  is  well  done.        j.  F.  h. 


The   Physicians'   Visiting   List   for   1883.      Thirty-second  year 
of  its  publication.     Lindsay  &  Blakiston. 

This  old  and  valued  friend,  convenience,  and  comforter,  is 
again  laid  on  our  table,  serving  as  a  reminder  that  another  year 
will  be  quickly  upon  us,  that  we  should  again  provide  ourselves 
with  a  list  in  which  to  record  the  daily  work  on  which  we  all 
hope  to  enter. 
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Preparations  of  Aconite. — In  an  exhaustive  article  on  this 
subject  by  that  sterling  pharmacist  Dr.  Squibb,  in  the  Ephemeris 
of  Pharmacy,  etc.,  Dr.  S.  says : 

In  the  use  of  aconitia  for  medical  purposes  it  would  seem  to  be 
essential  that  it  should  first  be  tested,  and  as  this  physiological  test  is 
simple  and  easy,  and  within  the  reach  of  all,  it  seems  better  adapted 
to  general  use  than  chemical  testing,  and  two  or  three  graduated 
pipettes  will  enable  any  one  to  apply  the  test.  No  aconitia  should  be 
accepted  which  will  not  give  a  distinct  impression  from  ^¥  of  a  grain 
or  .08  milligram  diluted  to  the  measure  of  one  fluid  dram  or  3.7  c.  c. 
This  is  not  too  high  a  standard,  for  the  reason  that  the  aconitia  of 
Duquesnel  will  give  the  impression  from  y^Vo  of  a  grain  or  .065  mil- 
ligram. The  dose  of  such  aconitia  to  begin  with  need  not  be  smaller 
than  t^q  of  a  grain  or  .65  milligram  three  times  a  day,  given  in  solu- 
tion diluted  to  four  fluid  drams  or  fifteen  c.  c,  and  always  on  an  empty 
stomach.  Should  no  effect  be  obtained  within  twenty-four  hours,  the 
intervals  between  the  doses  should  be  shortened,  first,  to  four  hours, 
then  to  three,  before  the  dose  is  increased.  If  the  commencing  dose 
be  2W0  °f  a  gram>  the  first  intervals  should  be  shorter — say  every  three 
hours.  The  solution  should  be  swallowed  with  as  little  contact  with 
the  mouth  as  practicable  if  the  sensation  there  is  to  be  avoided.  But 
if  used  for  trigeminal  neuralgia,  the  mouth  impression  should  certainly 
not  be  avoided,  but  should  rather  be  sought  for  and  be  made  as  strong 
as  possible. 

For  external  use  there  is  probably  no  form  better  or  more  conve- 
nient than  an  oleate  of  aconitia,  made  by  dissolving  two  grains  or  one 
hundred  and  thirty  milligrams  in  ninety-eight  grains  of  oleic  acid.  A 
fluid  ounce  of  oleic  acid  weighing  four  hundred  and  twelve  grains 
requires  8.25  grains  of  aconitia  to  make  a  two-per-cent  solution.  Each 
minim  of  this  oleate  contains  .0172  of  a  grain  or  about  -^  of  a  grain, 
and  this  quantity  applied  locally  and  repeated  according  to  circum- 
stances should  be  an  efficient  dosage,  and  should  in  a  short  time  pro- 
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duce  constitutional  effects  by  its  absorption.  It  should  be  applied  to 
the  surface  by  the  cork  of  the  vial,  or  by  some  non-absorbent,  without 
friction,  and  about  the  head  and  face  needs  no  covering;  and  great 
care  must  be  taken  that  it  does  not  get  into  the  eye.  In  using  it 
around  the  eyes  this  caution  must  never  be  forgotten.  If  applied 
under  the  clothing  it  should  be  covered  with  oiled  silk  or  rubber  tis- 
sue. Local  neuralgias  are  much  better  reached  by  the  dermic  or 
epidermic  method  of  treatment. 

One  hundred  drops  of  the  oleate  make  a  fluid  dram  when  dropped 
from  an  ordinary  half-ounce  vial,  thus  making  a  little  more  than  1.5 
drops  to  the  minim.  One  drop  spread  by  a  pin  or  by  the  cork  of  the 
vial  will  easily  cover  a  square  inch  of  surface  without  spreading  much 
farther  afterward,  and  in  ordinary  conditions  of  the  healthy  skin  will 
be  absorbed  within  a  quarter  of  an  hour,  so  that  the  dose  may  be 
repeated  on  the  same  place. 

A  well-made  fluid  extract  of  aconite  root,  made  by  repercolation 
with  alcohol  alone  from  good  root,  is  the  best  and  only  preparation 
needed.  It  is  accurate  and  uniform,  and  easy  to  manage  accurately 
in  dosage,  and  is  relatively  the  strongest  of  all  the  known  forms  in 
which  the  drug  can  be  used.  For  these  and  many  other  reasons  it 
should  take  the  place  of  all  the  other  preparations,  and  perhaps  also 
that  of  all  the  aconitias. 

Each  parcel  of  it,  as  bought  by  the  pharmacist  or  the  physician, 
should  be  tested;  and  if  one  tenth  of  a  minim  of  it  diluted  with  a 
fluid  dram  of  water,  and  held  in  the  mouth  for  one  minute,  does  not 
give  the  aconite  impression  within  ten  minutes,  the  parcel  should  be 
rejected,  or  its  strength  should  be  obtained,  and  doses  increased  accor- 
dingly. That  is,  if  double  this  quantity  in  the  same  dilution  should 
be  required  to  give  the  slight  but  distinct  impression,  then  the  dose 
should  be  doubled. 

It  is  best  used  at  the  bedside  in  the  following  way:  A  household 
teaspoon  is  called  for,  and  ten  teaspoonfuls  of  water  are  measured 
with  it  into  a  wine-glass  or  small  cup.  Then  ten  minims  of  the  fluid 
extract  are  added  from  a  minim  pipette,  and  the  mixture  is  well  stirred. 
A  teaspoonful  of  this  represents  a  minim  of  the  fluid  extract,  if  meas- 
ured with  tlve  same  spoon;  and  this  dose,  if  not  given  oftener  than 
every  three  hours,  will  about  use  up  the  mixture  in  the  twenty-four 
hours,  until  the  next  visit,  when  a  fresh  mixture  should  be  made  and 
the  dosage  varied  according  to  circumstances.  The  teaspoonful  dose 
should  be  put  in  a  wine-glass,  and  about  two  teaspoonfuls  of  water 
added  before  swallowing,  to  avoid  too  strong  an  impression  upon  the 
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fauces.  A  mouthful  of  water  immediately  after  the  dose  is  also  useful 
in  moderating  the  local  impression. 

The  fluid  extract  may  also  be  efficiently  used  externally  by  allow- 
ing successive  drops  to  evaporate  from  any  surface  until  the  desired 
dose  is  reached,  and  then  keeping  the  surface  moist,  that  absorption 
may  take  place. 

This  fluid  extract,  when  of  good  quality,  is  an  exceedingly  potent 
preparation,  and  so  dangerous  that  extreme  caution  is  needed,  not 
only  in  its  use,  but  also  to  prevent  accidents  and  mistakes.  In  pre- 
scriptions the  full  title,  "  Fluid  Extract  of  Aconite  Root,"  should  always 
be  used. 

Forcible  Movement  in  the  Treatment  of  Stiff  Joints, 
and  the  Method  of  Procedure. — Wm.  Adams,  Esq.,  F.R.C.S., 
Surgeon  to  the  Great  Northern  Hospital,  London,  says  : 

The  practice  of  "forcible  extension,"  as  it  is  generally  called,  of 
joints  which  have  become  stiffened  by  inflammation  has  of  late  years 
developed  into  a  recognized  surgical  procedure,  with  which  we  are 
now  all  familiar;  but  not  many  years  since  we  only  heard  of  the  "bone- 
setter"  forcibly  breaking  down  stiff  joints,  and  frequently  obtaining 
motion,  in  cases  in  which  surgeons  had  failed  to  restore  the  usefulness 
of  the  joint  after  subduing  the  inflammation.  It  is  no  doubt  true  that 
surgeons  formerly  thought  that  they  had  obtained  the  best  possible 
result  when,  as  they  supposed,  they  cured  the  disease  generally  by 
rest,  immobility,  and  counter-irritation,  thus  saving  the  amputating- 
knife  then  so  freely  used,  and  obtained  a  stiff  joint  and  with  a  useful 
limb. 

In  a  large  number  of  these  cases,  however,  the  "  bone-setter"  found 
that  by  forcibly  bending  the  joint  he  could  break  down  inflammatory 
adhesions  and  restore  useful  motion  to  the  joint.  This  success  has  for 
generations  past  formed  the  triumph  of  the  "bone-setter's"  art — a  tri- 
umph which  he  generally  magnified  by  assuring  the  patient  that  there 
was  "a  bone  out,"  and  that  he  had  reduced  the  dislocation.  How- 
ever, there  could  be  no  doubt  as  to  the  result,  and  the  patient  ob- 
tained a  useful  limb  with  a  movable  joint — more  frequently  the  knee- 
joint  than  any  other — for  which  he  felt  deeply  indebted  to  the  "bone- 
setter,"  who,  he  believed,  must  have  some  power  of  discerning  an 
injury  which  the  surgeon  had  overlooked. 

Side  by  side  with  this  series  of  brilliant  successes  came  another 
series  of  disastrous  failures,  often  of  the  most  serious  kind — cases  in 
which  the  forcible  movement  of  die  "bone-setter"  was  followed  by 
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serious  inflammation,  more  intractable  than  the  original  mischief,  and 
in  some  instances  leading  to  amputation — the  very  result  which  the 
surgeon  prided  himself  upon  avoiding.  These  failures,  however,  in 
no  way  damaged  the  reputation  of  the  "bone-setter,"  who  only  failed 
after  the  surgeon  had  also  failed,  as  he  assured  his  credulous  patient, 
either  to  cure  the  disease  or  reduce  the  newly-discovered  dislocation. 

The  "bone-setter"  of  the  present  day,  faithful  to  the  traditions  of 
the  past,  still  continues  the  practice  of  so-called  "forcible  extension," 
and  with  the  same  result,  viz.  the  admixture  of  a  large  number  of 
unsuccessful  with  his  successful  cases.  This,  of  course,  is  readily  ex- 
plained by  the  fact  that  the  "  bone-setter,"  having  no  medical  educa- 
tion,, has  no  power  of  selection.  He  is  unable  to  distinguish  cases 
of  a  constitutional  from  cases  of  a  local  origin;  and  whether  the  stiff 
joint  may  result  from  scrofulous  or  strumous  disease,  from  rheumatism 
or  from  ordinary  inflammation,  or  whether  it  may  be  the  result  of  an 
accident  in  a  healthy  constitution,  the  same  practice  is  therefore 
applied  to  all  classes  of  cases,  with  the  result  above  stated. 

The  method  of  procedure  followed  by  the  best  results,  and  at- 
tended by  the  least  risk  of  such  accidents  as  have  been  known  to 
occur  when  the  more  violent  method  generally  recommended  has 
been  employed,  is  the  following : 

A  considerable  amount  of  force  is  used  by  some  surgeons,  and 
even  machinery  recommended,  for  the  "breaking-down"  of  joints;  but 
I  believe  where  it  is  necessary  to  use  so  much  force  there  can  be  very 
little  hope  of  restoring  permanently  useful  motion  to  the  joints.  It 
is  difficult  to  believe  that  in  such  cases  the  articular  cartilages  can  be 
in  a  sufficiently  healthy  condition  for  permanently  useful  motion.  I 
have  seen  many  failures — i.  e.  cases  in  which  the  joints  have  quickly 
restiffened  and  complete  bony  ankylosis  resulted — and  have  never  wit- 
nessed any  good  results  which  would  justify  the  employment  of  such 
an  amount  of  force. 

The  accidents  which  have  been  known  to  follow  the  employment 
of  an  extreme  degree  of  force  are  numerous,  such  as  fracture  of  the 
long  bones,  especially  the  femur  and  humerus;  separation  of  the  epi- 
physes; transverse  fracture  of  the  patella;  laceration  of  the  ligamen- 
tum  patellae;  rupture  of  the  popliteal  vessels,  necessitating  amputa- 
tion; laceration  of  the  skin;  and  also  laceration  of  all  the  superficial 
structures,  so  as  completely  to  expose  the  interior  of  the  knee-joint. 
Instead,  therefore,  of  employing  the  more  violent  method,  and  attempt- 
ing to  obtain  the  full  range  of  motion  in  a  joint  at  one  operation,  I 
adopt  the  gradual  method  in  all  severe  cases,  using  at  the  first  opera- 
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tion  only  just  sufficient  force  to  obtain  the  least  possible  movement; 
and  then  at  successive  operations,  repeated  at  intervals  of  from  two  to 
three  weeks,  tear  through  other  adhesions  and  gradually  increase  the 
range  of  motion  till  the  full  extent  is  obtained.  After  each  operation 
I  apply  hot-water  dressing,  generally  using  spongio-piline,  and  to  the 
leg  always  employ  weight-extension.  Absolute  rest  is  essential,  and 
when  applicable  the  local  vapor  bath  may  be  used  two  or  three  times 
a  day.  By  this  method  I  avoid  the  pain  and  inflammation  which  so 
frequently  follow  the  more  violent  procedure. 

In  the  simpler  form  of  cases  a  simple  operation  will  often  suffice, 
but  it  is  frequently  necessary  to  repeat  it  three  or  four  times.  In  the 
severer  cases,  however,  more  than  this  may  be  required:  and  in  one 
of  the  most  severe  which  I  have  ever  undertaken,  after  suppurative 
inflammation,  not  of  pyemic  origin,  but  commencing  below  the  knee 
and  extending  to  the  thigh,  the  knee-joint  being  secondarily  involved, 
it  was  necessary  to  repeat  the  operation  as  many  as  eighteen  times 
in  the  course  of  eighteen  months.  The  success  has  been  most  com- 
plete, and  nearly  the  full  range  of  motion  has  been  obtained,  the  free 
surface-play  being  now  quite  smooth,  with  the  full  amount  of  volun- 
tary power. 

Mr.  Dacre  Fox  (Manchester)  said  that  he  had  been  for  some  time 
assistant  to  the  late  Mr.  James  Taylor,  M.R.C.S.,  in  Lancashire,  who 
was  the  last  holder  of  a  so-called  bone-setting  practice  two  hundred 
years  old,  and  he  was  convinced  that  a  great  amount  of  misconcep- 
tion existed  among  the  profession  as  to  what  the  character  of  such 
a  practice  was,  and  in  what  way  such  practitioners  had  achieved  the 
success  they  had.  The  so-called  bone-setting  or  freeing  of  stiff  joints 
formed  only  a  small  part  of  it,  as  it  principally  consisted  in  the  treat- 
ment of  recent  fractures,  dislocations,  and  sprains ;  and  it  was  by  their 
manipulative  and  mechanical  skill  in  the  treatment  of  these  injuries 
that  such  men  had  acquired  their  reputation.  Much  credit  was  often 
gained  by  bone-setters  from  lack  of  care  in  diagnosis  and  treatment 
on  the  part  of  general  practitioners,  as  small  but  troublesome  injuries 
were  often  overlooked  or  treated  in  a  very  perfunctory  way.  With 
regard  to  the  freeing  of  stiff  joints  by  those  who  could  have  no  knowl- 
edge of  the  anatomy  of  a  joint  or  the  pathology  of  its  diseased  con- 
dition, there  were  certain  external  indications  which  had  no  doubt 
taught  bone-setters  to  classify  the  cases  upon  which  they  dare  venture 
to  operate : 

i.  Joints  that  had  become  stiff  from  treatment  after  injury  or  from 
disuse,  to  avoid  pain  through  moving  a  neighboring  part.     In  these 
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the  bony  points  were  unusually  prominent,  the  ligaments  hard  and 
rigid,  and  the  limb  exhibited  considerable  resiliency.  These  might 
be  broken  down  with  safety,  and  "  suddenness  "  was  desirable  in  the 
operation,  as  less  likely  to  set  up  any  subsequent  inflammation  than 
the  gradual  dragging  on  recently-formed  adhesions. 

2.  Joints  stiff  from  chronic  disease.  In  these  the  outlines  of  the 
joints  were  much  hidden,  and  they  presented  a  more  rounded,  swollen 
appearance  than  was  natural  to  them.  Manipulative  treatment  in 
these  cases  was  not  desirable,  as  it  was  nearly  sure  to  be  followed  by 
disastrous  results ;  and  if  in  any  case  more  freedom  of  movement  was 
obtained,  it  was  of  only  a  temporary  character. 

3.  Joints  stiff  from  old  sprains.  These  were  incomparably  the  most 
frequent,  and  those  in  which  the  bone-setters  gained  the  greatest 
credit  at  the  practitioner's  expense,  mostly  from  the  want  of  active 
treatment  on  the  part  of  the  latter. 

Mr.  Fox,  having  dwelt  at  some  length  upon  the  pathology  of  a 
sprained  joint,  pointed  out  that  in  such  an  injury,  after  a  time,  the 
joint  involved  became  partially  stiff,  was  more  or  less  swollen,  and 
always  exhibited  one  particularly  painful  spot,  which  indicated  the 
seat  of  most  injury  to  the  ligament  that  had  sustained  the  greatest 
resistance  to  luxation  when  the  accident  to  the  joint  occurred.  In 
these  cases  the  adhesions  should  be  broken  down,  the  edema  about 
the  joints,  and  particularly  in  the  tendon-grooves,  dispersed,  and  firm, 
direct,  constant  pressure  maintained  over  the  ligaments  and  the  ten- 
dons passing  under  them. 

Mr.  Fox  said  there  was  very  much  that  might  be  "culled"  with 
advantage  from  the  practice  of  bone-setters,  more  particularly  in  their 
treatment  of  fractures  by  simple  splints  and  well-devised  pads  in  place 
of  the  many  intricate  mechanical  appliances  it  seemed  the  fashion  to 
invent. 

The  Odor  of  Iodoform. — To  disguise  the  odor  of  iodoform 
the  following  is  stated  to  be  the  best  known  combination : 

R     Pulv.  iodoform., Jss; 

01.  eucalypti, fl-^ss; 

Vaselin  , %iv. 

M.,  fiat  unguentum. 

We  do  not  remember  to  have  seen  any  account  of  the  oil 
having  been  used  for  this  purpose  by  others.  The  ointment  thus 
prepared  is  not  without  odor,  but  the  odor  is  not  that  of  iodo- 
form.    (N.  Y.  Med.  Jour,  and  Obst.  Rev.) 
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Recent  Researches  on  Tubercles. — Dr.  Robert  Saundby, 
physician  to  the  General  Hospital,  Birmingham,  writes  in  Prac- 
titioner on  this  subject  that  there  is  good  reason  to  blush  at 
the  manner  in  which  Koch's  experiments  were  served  up  to 
form  the  subject  of  leading  articles  in  the  daily  papers ;  that  a 
new  era  in  the  treatment  of  consumption  should  have  been  so 
loudly  proclaimed,  and  that  even  our  medical  papers  should 
teem  with  articles  on  the  antiseptic  treatment  of  consumption 
conceived  in  the  same  spirit  of  optimism. 

The  "  antiseptic  treatment "  of  consumption  is  certainly  no 
novelty,  but  has  been  extensively  and  carefully  carried  out  for 
some  years. 

Our  memories  must  be  very  short  if  we  have  forgotten 
already  the  stir  made  in  Germany  three  years  ago  by  the  state- 
ment of  Rokitansky  concerning  the  cures  effected  by  means 
of  the  inhalation  of  a  spray  of  sodium  benzoate;  or  that  Dr. 
Guttmann  showed  that  such  treatment,  carefully  carried  out 
in  thirty-one  persons,  failed  to  lower  temperature,  lessen  night- 
sweats,  affect  the  body  weight,  or  relieve  a  single  symptom  in 
any  one  ease. 

Variously  modified  means  of  applying  antiseptic  agents  to 
the  diseased  pulmonary  tissues  have  been  devised  by  Dr.  W. 
Roberts,  Dr.  Coghill,  Dr.  G.  H.  Mackenzie,  and  others,  includ- 
ing myself.  My  own  personal  experience  of  the  treatment  has 
been  very  considerable,  and  while  I  am  satisfied  that  it  is  a  valu- 
able and  rational  method  for  allaying  cough,  diminishing  expec- 
toration, and  indirectly  promoting  the  healing  of  the  inflamed 
and  ulcerated  pulmonary  tissues,  I  have  seen  nothing  to  lead 
me  to  modify  my  own  views  or  to  desire  to  modify  the  views 
generally  held  as  to  the  gravity  of  the  prognosis  of  pulmonary 
consumption.  If  analogy  can  be  allowed  to  guide  us  at  all  in 
such  a  matter,  the  antiseptic  treatment  should  precede  the  de- 
velopment of  the  signs  of  pulmonary  phthisis,  if  we  are  to  ex- 
pect any  advantage  from  it  at  all  comparable  to  that  which  has 
made  Mr.  Lister's  name  famous  in  modern  surgery. 

The  experience  of  antiseptic  surgery,  so  far  from  encouraging 
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us  to  expect  a  like  good  result  by  the  use  of  carbolic  acid  in 
consumption,  should  rather  warn  us  to  expect  nothing.  Sur- 
geons have  not  found  that  carbolic  acid  is  of  any  special  service 
in  the  treatment  of  surgical  tubercular  diseases ;  cod-liver  oil 
and  sea  air  are  still  needed  to  promote  the  healing  of  wounds 
in  strumous  subjects;  and  finally,  but  by  no  means  least  in  im- 
portance, antiseptics  are  known  to  be  of  small  value  when  the 
wounded  surfaces  have  been  for  some  time  exposed  to  the  air, 
especially  when  they  are  deep-seated,  irregular,  and  practically 
out  of  reach. 

It  is  possible  that  further  investigations  may  discover  some 
means  by  which  the  tubercle  bacillus  may  be  readily  destroyed, 
and  I  would  suggest  the  importance  of  special  inquiries  in  this 
direction.  It  may  be  that  such  means  could  be  applied  to  the 
lungs  in  some  more  efficient  way  than  is  possible  with  carbolic 
acid.  But  while  these  are  possibilities,  the  experience  of  the 
past  warns  us  against  indulging  in  too  optimistic  dreams  of  the 
therapeutic  advantages  to  be  derived  from  these  discoveries. 
We  do  not  possess  a  cure  for  relapsing  fever  or  anthrax,  nor 
has  it  been  worth  any  one's  while  to  announce  that  Eklund's 
discovery  of  the  bacillus  leprce  is  the  foreshadowing  of  knowl- 
edge mightier  still,  which  shall  cleanse  the  leprous  skin,  heal 
the  ulcered  limbs,  restore  the  blighted  features,  and  make  the 
flesh  again  like  the  flesh  of  a  little  child.  Such  a  consequence, 
wonderful  as  it  would  be,  would  not  be  more  strange  or  more 
illogical  than  those  which  have  been  put  forward  as  the  probable 
results  of  Koch's  researches  on  the  tubercle  bacillus,  but  we 
have  not  a  large  number  of  wealthy  lepers  in  England,  or  no 
doubt  we  should  have  heard  of  it. 

Puerperal  Fever,  its  Treatment  and  Prevention. — Mr. 
John  Lowe,  after  reporting,  in  the  Edinburgh  Medical  Journal, 
several  cases  of  puerperal  fever,  says : 

I  am  strongly  of  opinion  that  by  early  and  repeated  aseptic  intra- 
uterine injections,  a  rapidly-acting  cholagogue,  washing  out  the  blad- 
der, if  necessary,  with  some  aseptic  solution,  and  the  timely  and  lib- 
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eral  use  of  stimulants  will  avert  death  in  many  instances.  It  is  no 
use  giving  the  nurse  instructions  to  wash  out  the  uterus;  we  must 
do  so  ourselves  by  means  of  a  long  tube  in  the  uterine  cavity  itself. 
Ammonia  and  brandy  I  regard  as  the  medicines  for  the  disease ;  in- 
deed, when  food  is  refused,  brandy  is  not  only  most  grateful  to  the 
patient,  but  is  peculiarly  well  adapted  to  supply  the  place  of  ordinary 
food,  and  no  amount  of  fever  or  other  symptom  contra-indicates  stim- 
ulation when  changes  so  destructive  to  the  vital  fluids  and  tissues  of 
the  body  are  in  terribly  rapid  progress.  To  give  aconite  or  veratrum 
viride  in  such  cases  is,  in  my  opinion,  as  unscientific  as  it  is  useless ; 
and  yet  these  remedies  have  been  vaunted  and  are  actually  used  by 
men  of  undoubted  ability  and  eminence.  To  get  rid  of  a  fermenta- 
tive poison  from  the  blood  we  must  adopt  some  such  practice  as  I 
have  indicated,  and  not  stop  to  theorize  about  the  physics  of  the  cir- 
culation. We  must,  in  other  words,  support  vitality  and  eradicate  the 
poison.  That  salicylates  and  sulpho-carbolates  taken  internally  do 
not  rectify  the  turbid  urine  in  puerperal  fever  I  am  convinced  from 
experience,  and  I  would  strongly  urge  that  all  depressant  remedies  are 
both  hurtful  and  dangerous.  It  would  be  a  waste  of  time  and  space 
for  me  to  speculate  on  the  etiology  of  puerperal  fever,  still  more  to 
discuss  the  appropriate  term  for  the  disease.  In  the  same  run  of  cases 
we  meet  with  malignant  puerperal  fever,  puerperal  septicemia,  and 
pyemia.  For  my  part,  I  believe  that  either  may  give  rise  to  the  other, 
and  that  scarlet  fever  or  erysipelas  may  undoubtedly  cause  any  of 
the  above  forms  of  puerperal  mischief.  This  is  my  experience,  and  I 
have  watched  more  cases  under  the  care  of  others  than  those  referred 
to  in  this  paper. 

I  have  now  to  call  attention  to  what  would  appear  to  have  received 
least  attention  :  how  best  to  prevent  contagion.  The  golden  rule  hitherto 
has  been  to  leave  off  attending  confinements  altogether  for  several 
weeks.  This  is  generally  a  safe  rule,  but  it  is  often  a  mighty  incon- 
venient and,  I  believe,  a  most  unnecessary  one.  It  occurred  to  me 
that  by  the  strictest  asepticism  the  spread  of  the  disease  might  be  pre- 
vented. I  remained  as  short  a  time  as  possible  in  the  lying-in  room 
when  attending  confinements,  lubricated  my  hands  well  with  vaseline 
and  carbolic  acid,  and  had  the  carbolic  spray  playing  between  the 
patient  and  me  during  operations.  The  labor  over,  I  washed  out  the 
uterus  and  vagina  with  carbolic-acid  solution  in  the  same  way.  Now 
this  proceeding  has  the  advantage  of  cleanliness  and  safety,  and  is 
unobjectionable.  From  the  moment  I  took  these  precautions  there 
was  not  another  case  of  puerperal  fever  in  the  practice,  although  I 
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continued  to  attend  cases  as  they  turned  up,  and  I  can  not  see  how 
any  one  can  fail  to  appreciate  the  efficacy  of  the  treatment  pursued. 
The  inconvenience  of  the  spray  and  its  formidable  appearance  are  not 
valid  arguments  against  the  practice.  One  additional  puerperal  case 
would  be  more  inconvenient  and  more  formidable.  I  will  not  pursue 
this  subject  further  now,  but  merely  give  the  foregoing  remarks,  made 
with  much  sincerity  and  earnestness,  to  the  profession  for  consider- 
ation. 

Bismuth  in  Dyspepsia  of  Children.— Dr.  E.  W.  Dunbar 
writes  in  the  Practitioner  that  loss  of  appetite  in  children,  with 
pain  after  eating,  nausea,  and  depression,  if  accompanied  by 
a  tongue  either  clean  or  slightly  coated,  but  showing  redness 
and  enlargement  of  the  papillae  fungiformes,  is  quickly  relieved 
by  administration  of  bismuth,  either  in  the  form  of  the  subni- 
trate  or  of  the  solution  of  the  oxide  in  ammonia  and  citric 
acid,  as  discovered  and  prepared  by  Mr.  Schacht.  The  dyspep- 
sia, which  is  characterized  by  the  described  appearance  of  the 
tongue,  is  produced  by  indigestible  food.  If  the  tongue  is 
coated  the  dyspepsia  is  recent,  and  it  is  chronic  and  of  some 
duration  if  the  tongue  is  clean;  loss  of  appetite  and  consequent 
diminution  in  the  amount  of  food  taken  having  given  opportu- 
nity for  the  tongue  to  clean. 

The  digestion  of  children  being  easily  disturbed,  this  form  of 
dyspepsia  may  very  frequently  be  observed  among  them.  It 
is  often  necessary  to  persist  in  the  use  of  bismuth  for  several 
weeks  before  the  papillae  fungiformes  resume  their  normal  ap- 
pearance and  a  lasting  cure  is  effected,  although  improvement 
shows  itself  quickly  in  the  appetite  and  returning  liveliness  and 
cheerfulness  of  the  little  patient.  The  action  of  the  bowels  is  as 
a  rule  markedly  improved  and  more  regular,  especially  if  the 
liquor  bismuthi  is  used ;  exceptionally  the  bowels  are  rendered 
more  constipated,  and  it  is  necessary  to  give  a  mild  aperient 
occasionally. 

While  testing  the  accuracy  of  the  described  indication  for 
the  use  of  bismuth  I  prescribed  it,  owing  to  the  state  of  the 
tongue,  in  the  case  of  a  child  who  had  an  obdurate  cough  that 
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had  resisted  all  the  usual  remedies  for  subduing  irritation  of  the 
larynx.  The  cough  ceased  with  the  improvement  which  quickly- 
succeeded  the  dyspeptic  symptoms.  The  dullness  and  languor 
produced  by  this  form  of  dyspepsia  in  children  may  easily  be 
mistaken,  especially  if  the  tongue  is  clean,  for  weakness  and  a 
condition  requiring  tonic  treatment.  The  marked  distaste  for 
food  and  the  characteristic  tongue  point  to  the  true  nature  of 
the  ailment. 

The  dose  of  liquid  bismuth  varies  from  two  minims  under 
one  year  to  three,  five,  ten,  fifteen,  and  twenty  minims  up  to 
twelve  years  of  age;  the  dose  to  be  repeated  twice  or  four  times 
a  day  according  to  the  severity  of  the  symptoms.  The  remedy 
appears  to  be  most  effectual  when  taken  after  meals.  The  sub- 
nitrate  may  be  given  in  doses  of  one  half  grain  up  to  two,  three, 
and  five  grains. 

Bismuth  is  quite  ineffectual  in  the  dyspepsia  of  children 
where  the  tongue  is  smooth,  clean,  and  shows  no  enlargement 
or  redness  of  the  papillae  fungiformes. 

On  "Bone-setting,"  Manipulation,  etc.  —  Howard  Marsh, 
Esq.,  F.R.C.S.,  concludes  a  recent  paper  on  this  subject  in  the 
British  Medical  Journal  with  the  following  propositions : 

i.  There  are  a  large  number  of  cases  in  which  manipulation  proves 
itself  one  of  the  most  successful  methods  in  the  whole  field  of  minor 
surgery. 

2.  It  is  an  error  to  regard  manipulative  treatment  as  necessarily  a 
process  of  violence.  In  the  majority  of  suitable  cases  it  can  be  car- 
ried out  with  such  slight  force  that  the  chance  of  doing  injury  is 
extremely  small. 

3.  It  is  chiefly  useful  in  cases  in  which  healthy  joints  have  their 
movements  restricted,  and  are  rendered  painful  by  some  external 
agency  such  as,  and  very  commonly,  adhesions,  or  by  rigidity  of  mus- 
cles, slipped  tendons,  and  so  forth.  In  the  knee,  however,  internal 
arrangement  must  be  carefully  borne  in  mind. 

4.  We  must  remember  how  likely  it  is  that  adhesions  will  form  after 
sprains,  dislocations,  and  fractures,  or  after  any  injury  leading  to  the 
exudation  of  lymph  in  the  sheaths  of  tendons  and  other  soft  parts. 
We  must  prevent  their  formation  as  far  as  we  can  by  gentle  passive 
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movement  of  the  joint  shortly  after  injury  where  this  is  possible.  We 
must  not  keep  joints  too  long  fixed  by  splints  and  bandages,  and  we 
must  not  dismiss  patients  till  we  are  sure  no  adhesions  or  rigid  mus- 
cles remain  to  impede  movement. 

5.  Manipulation  will  seldom  do  good;  it  will  generally  do  harm 
in  cases  in  which  joints  have  been  seriously  diseased.  In  cases  of 
firm  fibrous  ankylosis  %it  is  quite  unlikely  to  restore  movement.  It 
may,  however,  sometimes  be  employed  to  improve  the  position  of 
the  limb. 

6.  Joints  that  are  fit  for  manipulation  are  those  which  after  injury, 
or  the  slighter  forms  of  inflammation,  are  habitually  cool  and  free 
from  considerable  synovial  swelling,  or  which  look  quite  sound,  or 
around  which  the  tissues  are  brawny  and  the  skin  pale  or  indistinctly 
dusky,  and  in  which  movement  within  a  limited  range  is  free  and 
smooth.  Mere  pain,  if  the  joint  be  cool  and  there  are  no  signs  of 
serious  disease,  by  no  means  forbids  manipulation.  On  the  contrary, 
it  is  a  strong  reason  for  using  it. 

7.  A  certain  number  of  instances  are  met  with  in  which  no  exact 
diagnosis  can  be  made,  but  in  which  there  is  no  evidence  of  struct- 
ural disease,  though  the  limb  is  stiff  and  disabled.  In  such  cases,  if 
manipulation  be  employed,  an  anesthetic  being  given,  and  the  limb 
being  carried  in  all  directions  through  its  normal  range  of  movement, 
we  shall  not  rarely  effect  a  cure,  which,  however,  we  may  not  be  able 
to  explain.  Some  of  these  are  examples  of  hysteria,  some  deep-seated 
adhesions,  some  slipped  tendons,  and  some  simple  muscular  rigidity. 

8.  It  is  advisable  as  a  rule  to  use  an  anesthetic,  not  only  to  save 
the  patient  pain,  but  also,  by  relaxing  the  muscles,  to  bring  the  effort 
used  to  bear  entirely  on  the  source  of  abnormal  resistance,  whatever 
it  may  be.  And  during  manipulation  joints  must  always  be  fixed 
before  they  are  extended. 

9.  We  must  often  supplement  manipulation  with  continued  passive 
movements,  douching,  shampooing,  etc. 

10.  Lastly,  I  will  venture  to  refer  to  the  importance  of  attending 
carefully  to  the  minor  affections  about  the  joints.  By  being  remiss  in 
these  cases  we  open  the  door  to  bone-setting,  and  are  apt  to  commit 
oversights  that  we  can  not  fail  to  regret. 

Death  from  Hemorrhage — Revivification. — Dr.  Schwarz 
says  death  from  bleeding  has  merely  a  mechanical  cause,  and 
describes  his  experiments  of  revivification  on  animals  with  a  six- 
per-cent  alkaline  solution  of  chlorate  of  soda  injected  into  the 
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veins  of  an  animal  about  to  die.  He  refers  also  to  five  success- 
ful cases  in  men,  and  gives  the  history  of  his  sixth  case.  He 
makes  the  following  remarks :  Either  the  hydrate  of  soda  is 
taken  or  a  few  drops  of  a  solution  of  carbonate  of  potassa  is 
added  to  the  chlorate  of  soda.  About  five  hundred  cubic  centi- 
meters or  more  of  a  temperature  of  390  C.  are  necessary  for  the 
injection — the  median  vein  being  preferable.  Some  air  in  the 
veins,  if  not  too  much,  is  not  dangerous,  as  he  has  shown  on 
animals,  and  Prof.  Jurgensen  on  men.  A  great  future  is  pre- 
dicted for  this  method.  (Translated  from  Berlin.  Klin.  Woch- 
ensch.  for  the  American  Practitioner.) 

Writer's  Cramp. — Reynolds  says  that  the  prognosis  in  the 
writer's  cramp,  after  many  months,  is  extremely  unfavorable. 
Mr.  Wolff,  of  Frankfort-on-the-Main,  publishes  two  hundred 
and  seventy-seven  cases,  two  hundred  and  forty-five  of  which 
are  writer's  cramp;  one  hundred  and  fifty-seven  have  been  cured, 
some  of  fifteen  years'  standing  ;  twenty-two  improved ;  ninety- 
eight  not  improved.  His  method  is  an  active  and  passive  gym- 
nastic exercise  of  the  flexor  and  extensor  muscles  of  the  whole 
arm,  and  a  centripetal  massage  of  the  same.  At  the  same  time 
he  begins  a  peculiar  and  methodic  writing  exercise.  His  method 
requires  much  skill  and  experience.  It  is  highly  commended 
by  Billroth,  Esmarch,  Wagner,  Bardeleben,  Bamberger,  and  oth- 
ers. Charcot,  Vigouroux,  and  Dr.  Schott  claim  priority  in  this 
form  of  treatment.  In  comparatively  few  cases  is  a  central  affec- 
tion supposed  to  be  the  cause,     (fold.) 

Siphon  Catheter  in  Retention  of  Urine. — Dr.  Apolant 
related  a  case  where  the  bladder  was  full  to  the  navel.  After 
introducing  a  catheter,  No.  18,  no  urine  flowed  off  except  by 
pressure  on  the  abdomen,  and  only  by  drops.  After  a  second 
unsuccessful  effort  he  made  the  catheter  a  kind  of  a  siphon,  and 
had  complete  success.     {Ibid.) 
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Marching  Power  of  the  British  Troops. — The  great 
march  from  Cabul  to  Candahar  had  of  course  to  be  con- 
ducted without  a  base  of  operations  or  communications  of  any 
kind,  through  a  hostile  country,  toward  a  definite  point.  The 
march  commenced  on  August  9th.  Ghazni,  a  distance  of 
ninety-seven  and  one  half  miles,  in  which  the  Zamburak  Pass 
(seven  thousand  feet)  and  the  Sher-i-Daban  Pass  (nine  thousand 
feet)  were  crossed,  was  reached  on  the  15th  of  August.  For 
this  part  of  the  march,  an  average  distance  of  thirteen  and 
thirteen  fourteenths  miles  was  covered  daily.  The  remaining 
distance  of  one  hundred  and  thirty-four  and  one  half  miles  was 
covered  in  eight  days,  or  sixteen  and  thirteen  sixteenths  miles 
daily.  Ten  thousand  one  hundred  and  forty-eight  troops,  eight 
thousand  one  hundred  and  forty-three  native  followers,  and 
eleven  thousand  two  hundred  and  twenty-four  animals,  includ- 
ing cavalry  horses,  composed  the  column.  The  daily  supplies 
for  all  these  were  drawn  from  the  country  after  arrival  in  camp. 
Food  was  distributed  and  cooked  with  fuel  (difficultly  procur- 
able and  brought  in  from  a  distance)  during  the  eight  days' 
march  from  Ghazni  to  Khelat-i-Ghilzai.  The  longest  marches 
on  any  one  day  were  twenty  miles,  from  Ghazni  to  Zerghalta, 
and  twenty-one  miles  from  Mukur  to  Panjak. 

It  may  be  interesting  to  refer  here  to  some  other  marches 
recorded.  Gen.  Crawford  marched  his  brigade  to  reinforce  Sir  A. 
Wellesley,  at  the  battle  of  Talavera,  in  July,  1809,  sixty-two  miles 
in  twenty-six  hours,  carrying  arms,  amunition.  and  pack — in  all  a 
weight  of  between  fifty  and  sixty  pounds  per  man.  In  the  late 
Franco-German  war,  very  long  and  difficult  marches  were  per- 
formed by  the  Germans.     Dr.  Roth,  who  served  as  chief  medi- 
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cal  officer  with  the  Saxon  army,  mentions  that  the  18th  division 
marched,  from  October  29th  to  November  17th,  two  hundred 
and  sixty  English  miles  in  nine  days;  nearly  eighteen  miles  a 
day.  While  on  December  16th  and  17th,  in  the  various  maneu- 
vers about  Orleans,  they  marched  fifty-four  English  miles.  They 
were  very  heavily  accoutred,  and  the  roads  were  bad.  A  com- 
pany of  chasseurs  of  MacMahon's  army,  after  being  on  grand 
guard,  without  shelter  or  fire,  during  a  rainy  night,  started  at 
three  in  the  morning  to  rejoin  its  regiment  in  retreat  after  the 
battle  of  Weissenburg.  The  road  was  across  the  hills  and  along 
forest  tracks  which  were  very  difficult  for  troops.  The  men 
marched  part  of  the  night  of  August  5th-6th,  the  day  of  the  6th, 
the  night  of  the  6th-7th,  and  the  day  of  the  7th  till  8:30  p.  m. 
The  halts  were  eight  minutes  every  hour,  from  3:30  to  6,  one 
hour  in  the  night  of  the  6th-7th,  and  two  and  one  half  hours  on 
the  7th ;  altogether,  including  the  halts,  the  march  lasted  forty- 
one  and  one  half  hours,  and  the  men  must  have  been  actually 
on  their  feet  about  thirty  hours,  in  addition  to  the  guard  duty  on 
the  night  before  the  march.  The  exact  distance  is  not  known, 
but,  considering  the  extreme  difficulty  of  that  rugged  mountain 
country  and  the  bad  weather,  this  is  perhaps  the  most  toilsome 
march  on  record.     (British  Med.  Journal.) 

Editor  American  Practitioner : 

"In  chirrosis,"  according  to  Beale,  "the  change  commences 
in  the  hepatic  cells,  those  near  the  circumference  being  first 
affected,"  etc.  As  a  consequence  of  the  altered  condition  of 
the  cells,  he  thinks  "  the  attractive  force  inherent  in  the  organ 
which  determines  the  flow  of  portal  blood  is  lessened."  The 
above  is  taken  from  Flint's  Practice  of  Medicine,  and  the  words 
in  italics  are  the  ones  to  which  the  writer  wishes  to  direct 
attention.  Has  any  one  ever  demonstrated  that  there  is  an 
attractive  force  pent  up  in  the  liver,  which  coaxes,  as  it  were,  the 
crude  blood  toward  that  organ,  where  it  is  rectified  and  sent 
on  its  way  to  renew,  mutatis  mutandis,  the  various  parts  of  the 
body  ?     The  portal  circulation,  although  more  complicated  than 
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the  systemic  circulation,  is  part  and  parcel  of  the  circulatory 
circuit,  and  the  former,  in  my  opinion,  is  no  more  independent 
of  the  central  organ  of  circulation  (the  heart)  than  the  latter  is. 
If  there  is  an  attractive  force  in  the  liver,  there  must  be  one  in 
the  kidneys,  pancreas,  spleen,  and  the  glandular  system  gen- 
erally, and  what  then  becomes  of  the  old  established  doctrine 
of  vis  a  tergo  ?  When  the  heart  is  first  set  in  motion  in  the 
unborn  fetus  the  same  physical  law  is  enforced  as  when  an  ordi- 
nary suction-pump  is  started.  There  is  a  vacuum  somewhere, 
and  the  blood  from  the  mother  rushes  in  to  take  its  place  just 
as  air  rushes  in  to  fill  the  lungs  the  moment  the  child  is  born. 
The  doctrine  of  a  vermicular  action  in  the  veins  by  which  the 
blood  is  propelled  outward  toward  the  heart,  I  think  is  unphilo- 
sophical  from  the  fact,  that  when  the  heart-beat  is  slow  and 
labored  stagnation  of  the  blood  takes  place  in  the  veins,  as  evi- 
denced by  cyanosis.  The  science  of  medicine  is  loaded  with 
terms  as  vague  as  they  are  unsatisfactory,  and  if  the  phrase 
vis  a  tergo  means  any  thing,  it  means  atmospheric  pressure.  If 
Prof.  Beale  had  said  the  force  inherent  in  the  heart  which  deter- 
mines the  flow  of  portal  blood  to  the  liver,  he  would  have  stated, 
in  the  writer's  estimation,  "  the  truth,  the  whole  truth,  and  noth- 
ing but  the  truth."  Wm.  P.  Orr,  M.D. 
St.  Johns,  Ky.,  October  24th. 

Excessive  Mortalitvof  Children  in  Spain. — At  the  recent 
meeting  of  the  Medical  Congress  of  Seville  Dr.  Adame  read  an 
important  paper  on  this  subject,  in  discussing  which  Dr.  Robert 
gave  the  following  picture  of  life  and  how  it  is  sapped  in  Spain: 

His  attention  had  been  for  long  fixed  on  the  fact  that  Spain  pre- 
sents the  greatest  national  mortality  according  to  statistics.  In  Oviedo 
the  deaths  are  one  hundred  per  thousand,  the  maximum  in  Madrid 
amounting  to  four  hundred  per  thousand.  There  must  be  something 
special  in  our  native  land  to  account  for  a  mortality  so  excessive.  Two 
circumstances  are  the  principal  factors  in  the  enormous  death-rate  of 
Spain — the  want  of  the  use  of  water  and  the  poor  alimentation.  Our 
country  is  an  educated  land,  but  is  far  from  being  an  enlightened  land. 
It  must  be  confessed  that  the  Spaniards  are  afflicted  with  hydrophobia. 


3 1 8  Notes  and  Queries. 

There  are  thousands  and  thousands  who  have  never  washed  since  they 
were  born.  May  this  not  be  one  of  the  causes?  On  the  other  side, 
the  races  of  our  soil  are  frugal  in  general,  but  they  abuse  frugality. 
This  is  the  country  where  they  eat  least.  The  field-laborer  feeds  him- 
self merely  with  sunshine  and  bread.  There  are  others  referable  to 
mortality.  We  wonder  at  the  severity  with  which  foreigners  keep  the 
Sabbath.  On  this  day,  with  us,  we  work  more  or  less  irregularly,  and 
on  Sunday,  instead  of  resting,  if  a  current  flows,  it  is  certainly  not  to 
the  fields,  but  to  the  cafe,  the  theaters,  the  taverns,  and  bull-fights, 
where  no  sun-influence  is  received,  but,  in  exchange,  others  which 
it  is  well  to  pass  hastily,  nor  indicate  closely,  as  being  known  of  all. 
From  all  these  reasons  the  means  indicated  to  diminish  mortality 
are  the  following:  i.  Corporal  cleanliness,  baths,  ablutions,  to  main- 
tain the  suitable  organic  tonicity;  2.  Augmenting  the  alimentation, 
improving  it  in  quality,  and  making  it  economical;  3.  Complete  rest 
on  festival  days,  and  seeking  recreation  in  the  country;  4.  Establish- 
ing public  gymnasia  every  where,  thereby  resuscitating  the  Olympic 
Games. 

Dr.  Gutierrez  said  another  cause  still  more  important  must  be 
taken  into  account  in  relation  to  the  mortality  of  the  first  year.  This 
was  the  complete  absence  of  hygiene  as  regards  lactation.  Mothers 
had  no  other  rule  for  bringing  up  their  children  than  capricious  no- 
tions. They  leave  their  offspring  in  the  arms  of  the  nurse,  and  the 
most  accomplished  send  them  away  to  be  nursed,  delivering  them 
into  mercenary  hands.  It  must  be  agreed  that  the  infants  who  die 
sink  under  a  gastro-intestinal  malady  or  symptomatic  cerebral.  It  is 
well  known  that  the  intestinal  mucous  glands  are  not  developed  until 
a  certain  epoch  of  life,  and  till  then  the  organization  can  not  assimi- 
late the  nutrient  principles  that  are  ingested  in  the  form  of  pap,  etc. 
The  mothers  that  submit  their  children  to  such  ill-timed  feeding  are 
truly  their  executioners. 

The  Calamity  in  the  Seguin  Family. — On  Wednesday  morn- 
ing the  public  were  startled  with  the  dreadful  announcement  that 
the  lovely  wife  of  Dr.  E.  C.  Seguin,  of  this  city,  had,  in  a  fit  of 
temporary  insanity,  shot  all  of  her  little  children,  three  in  num- 
ber, and  afterward  herself.  She  had  taken  them  to  an  upper 
room,  tied  their  hands  behind  their  backs,  and  then,  under  the 
pretext  of  playing  "blind  man's  bufT,"  first  killed  the  eldest,  a 
beautiful  boy  of  six  years,  then  two  sweet  little  girls,  aged  re- 
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spectively  five  and  four  years,  and  evidently  in  an  instant  after- 
ward took  her  own  life.  When  found  in  the  evening,  some  time 
after  the  commission  of  the  deed,  all  were  dead.  The  lady  was 
of  a  most  lovable  disposition,  had  been  devoted  to  her  husband 
and  family,  and  had  shown  no  symptoms  of  insanity  except  occa- 
sional attacks  of  melancholia,  for  which  she  could  not  account, 
and  which  she  bravely  endeavored  to  overcome.  Her  devoted 
husband,  with  an  affectionate  concern  for  her  condition,  had 
arranged  to  have  her  accompany  him  on  a  pleasure  trip  the  next 
day,  but  he  came  home  in  the  evening  to  find  himself  suddenly 
deprived  of  his  entire  family.  A  greater  calamity  could  not 
befall  any  one;  and  coming  thus  upon  Dr.  Seguin,  calls  forth 
the  deepest  and  most  heartfelt  sympathy  of  his  many  friends. 
May  he  have  the  strength  to  bear  this  terrible  affliction.  (Med- 
ical Record.) 

The  N.  Y.  Medical  Journal  to  be  Published  Weekly. — 
We  are  told  in  the  November  number  of  our  old  and  valued 
cotemporary  that,  beginning  with  the  next  volume,  dating  from 
the  first  Saturday  in  January,  1883,  the  New  York  Medical  Jour- 
nal will  be  published  weekly  instead  of  monthly.  The  editor 
says,  "We  have  long  felt  that  it  was  only  a  question  of  time 
when  we  should  find  ourselves  obliged  to  take  this  step  in  order 
to  give  our  readers  the  benefit  of  a  great  deal  of  matter  which, 
it  has  seemed  to  us,  ought  to  be  laid  before  them,  and  that  too 
promptly,  but  for  which  we  have  been  unable  to  find  space  within 
our  present  limits."  In  its  new  form  the  Journal  will  have  large 
double-columned  pages,  affording  space  for  certain  features  that 
now  seldom  appear  in  it,  while  its  present  departments  will  be 
continued. 

A  New  Disease. — A  California  physician  who  discovered  a 
new  disease — love  madness — has  been  experimenting  with  the 
person  afflicted  therewith,  and  has  produced  the  "love  parasite" 
or  bacillus  micrococcus.  This  he  cultivated  up  to  the  twentieth 
generation,  and  with  the  parasites  of  that  generation  he  inocu- 
lated a  number  of  subjects.    The  inoculation  was  invariably  sue- 
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cessful,  symptoms  of  the  disease  appearing  a  very  short  time 
after  the  operation.  A  bachelor,  aged  fifty,  on  the  first  day  after 
the  inoculation  had  his  whiskers  dyed,  ordered  a  new  suit  of 
clothes  and  a  set  of  false  teeth,  bought  a  top  buggy,  a  bottle  of 
hair  restorer,  a  diamond  ring,  and  a  guitar,  and  began  reading 
Byron's  poems.  The  inoculation  produced  symptoms  of  the 
same  nature  in  a  young  lady  of  forty-five.  She  spent  five  dol- 
lars at  a  drug  store  for  cosmetics,  bought  a  lot  of  new  hair  and 
a  croquet  set,  sang  "Empty  is  the  Cradle,"  sent  out  invitations 
for  a  party,  and  complained  that  the  Chico  young  men  do  not  go 
into  society.  An  inoculated  youth  of  seventeen,  employed  in  a 
country  store,  did  up  a  gallon  of  molasses  in  a  paper  bag,  and 
also,  in  a  fit  of  absent  mindedness,  put  the  cat  in  the  butter  tub 
and  threw  some  fresh  butter  out  of  the  window.  Finally  he  sat 
in  a  basket  of  eggs  while  looking  at  a  photograph  of  a  pretty 
girl,  and  was  discharged  for  his  carelessness.  The  Chico  doctor 
is  still  experimenting,  and  will  soon  lay  the  results  of  his  obser- 
vations before  the  medical  world.     (Medical  Record.) 

The  Louisville  Medical  News.  —  Our  genial  and  able 
neighbor  has  again  changed  editors.  Prof.  L.  P.  Yandell  and 
Dr.  McMurtry  becoming  the  successors  of  Prof.  Holland  and 
Dr.  Cottell.  Dr.  Yandell  brings  to  the  work  considerable  edi- 
torial experience  gained  when  formerly  associated  in  the  con- 
duct of  the  News  with  the  late  Dr.  Cowling.  Dr.  McMurtry  is 
already  known  as  one  of  the  coming  writers  among  the  younger 
generation  of  medical  writers.  The  News,  always  able,  should 
ever  gain  in  strength  while  it  will  surely  loose  none  of  its  good 
humor  under  its  new  management. 

Dr.  J.  J.  Woodward,  U.  S.  Army,  has  returned  from  Europe, 
and  the  profession  will  regret  to  learn  that  his  health  has  not 
been  improved  by  the  trip. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words, or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  maybe  told 
in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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A  NEW  DRAINAGE-TUBE 

FOR  THE  TREATMENT  OF  SUPPURATIVE  PLEURITIS,  WITH 

REMARKS. 

BY  J.  A.  OCTERLONY,  A.M.,  M.  D., 

Professor  of  Materia  Medica,  Therapeutics,  and  Clinical  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  Louisville. 

Professional  opinion  appears  at  present  to  have  become  defi- 
nitely settled  in  favor  of  the  treatment  of  suppurative  pleuritis 
by  surgical  measures.  Among  the  causes  of  this  are  to  be 
noted  the  almost  uniformly  unfavorable  results  obtained  by 
strictly  medicinal  treatment.  Even  in  those  cases  where  spon- 
taneous opening  upon  the  external  surface  took  place  the  dis- 
ease usually  ran  an  unfavorable  course.  The  opening  under 
such  circumstances  ordinarily  occurred  in  the  fourth  intercostal 
space  and  in  front  of  the  anterior  axillary  line.  Complete  evac- 
uation of  the  purulent  contents  of  the  pleural  cavity  was  there- 
fore not  affected  by  spontaneous  rupture.  Formerly,  when 
physical  diagnosis  was  in  its  infancy,  few  physicians  were  prac- 
tically familiar  with  auscultation  and  percussion;  hence  they 
were  not  inclined  to  invade  the  close  cavities  when  they  could 
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at  most  suspect  the  presence  of  pus.  The  certainty  and  ease 
with  which  the  diagnosis  of  suppurative  pleuritis  can  be  made 
out  is  doubtless  also  a  cause  of  our  preference  now-a-days  for 
surgical  methods  which  are  direct,  speedy,  and  generally  suc- 
cessful in  their  results.  Simple  tapping  and  immediate  closure 
of  the  opening,  and  aspiration  have  never,  in  my  observation, 
sufficed  to  cure  a  single  case.  When  aspiration  has  been  re- 
peatedly performed  the  pus  tends  to  trickle  out  at  the  point 
aspirated,  and  permanent  drainage  becomes  thus  accidentally 
established.  This  I  have  also  seen  happen  in  cases  of  hepatic 
abscess. 

Indeed  permanent  drainage  is  the  only  measure  which  offers 
a  reasonable  prospect  of  cure.  This  statement  is  justified  by  a 
careful  study  and  analysis  of  many  cases,  and  of  the  records  of 
several  hundred  cases,  among  which  are  those  published  sev- 
eral years  since  by  Prof.  E.  Bull,  of  Christiania,  Norway. 

The  mode  of  establishing  permanent  drainage  in  these  cases 
is  a  question  about  which  different  opinions  are  entertained. 

The  excision  of  a  portion  of  a  rib  seems  to  be  an  unneces- 
sarily severe  procedure.  Trephining  a  rib  doubtless  gives  free 
exit  to  the  pus,  and  many  cases  have  needed  no  other  aid  to 
secure  recovery.  I  have,  however,  seen  cases  in  which  suppu- 
rative action  in  the  pleura  was  protracted,  and  the  opening  made 
with  the  trephine  had  soon  closed  from  the  rapid  formation  of 
new  bone.  When  these  cases  afterward  fell  under  my  observa- 
tion the  pleural  cavity  had  again  filled  up  with  pus,  while  the 
opening  in  the  side  had  completely  healed,  and  it  was  necessary 
to  perform  another  operation. 

For  several  years  I  made  use  of  a  silver  tube  of  sufficient 
length  and  caliber,  slightly  curved,  beveled  at  one  end,  and  armed 
near  the  other  end  with  a  shield  to  prevent  its  slipping  into  the 
thorax.  By  this  means  permanent  drainage  was  easily  main- 
tained for  any  length  of  time,  and  injections  into  the  pleural  cav- 
ity could  be  made  through  it  with  perfect  convenience.  But  occa- 
sionally it  was  not  well  borne.  Its  presence  occasioned  cough, 
pain,  or  a  sense  of  discomfort,  especially  when  the  patient  rolled 
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over  in  bed  on  the  affected  side.  In  order  to  remove  these  de- 
fects I  devised  the  instrument  represented  in  the  accompanying 
woodcut.  It  was  made  for  me  by  Tiemann  &  Co.,  of  New  York, 
and  is  composed  of  an  India-rubber  tube  sufficiently  soft  to  be 
flexible  and  to  adapt  itself  to  the  internal 
surface  of  the  chest,  and  yet  of  firm  enough 
texture  to  maintain  its  form  and  allow  con- 
stant and  free  exit  through  its  lumen.  It 
is  five  inches  long;  the  inner  extremity  is 
beveled.  One  inch  from  the  outer  extrem- 
ity is  a  shield,  an  inch  and  a  quarter  in 
diameter,  attached  obliquely  to  the  tube, 
and  perforated  at  each  side  so  as  to  admit 
of  being  fastened  to  the  chest  by  means 
of  tapes  passing  through  these  openings 
and  tied  around  the  body.  The  tube  is 
one  quarter  of  an  inch  in  diameter. 

It  has  been  used  for  the  last  two  years, 
and  has  proved  perfectly  satisfactory.  The 
lumen  is  sufficiently  large  to  prevent  its 
being  obstructed.  It  is  easily  kept  in  place 
by  means  of  the  shield  and  the  tape.  Flex- 
ible and  soft  of  texture,  its  presence  never 
gives  rise  to  pain  or  irritation.  The  por- 
tion projecting  in  front  of  the  shield  ena- 
bles one  to  attach  a  rubber  bag  for  collect- 
ing the  drainage.  In  lieu  of  such  an  appli- 
ance I  have  generally  preferred  a  cushion 
of  oakum  to  receive  the  pus  as  it  drains 
away  through  the  tube.  The  manner  in 
which  the  shield  is  joined  to  the  tube  al- 
lows the  latter  to  rest  in  the  groove  or 
angle  formed  by  the  junction  of  the  dia- 
phragm to  the  thoracic  wall,  which  facilitates  the  drainage  and 
renders  it  more  complete.  It  is  simple,  cheap,  easily  adjusted, 
efficient,  and  so  far  my  own  experience,  and  that  of  friends  who 
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have  resorted  to  its  use,  would  indicate  that  it  is  the  best  means 
of  maintaining  permanent  drainage  in  suppurative  pleuritis. 
In  no  case  where  it  has  been  used  was  it  necessary  to  make 
a  counter-opening,  as  it  always  gave  free  exit  to  the  pus  and 
allowed  the  utmost  facility  for  washing  out  the  pleural  cavity. 
Louisville. 


ON    THE    TREATMENT    OF    WOUNDS. 

BY   W.  W.  VINNEDGE,  M.  D. 

Few  subjects  are  more  practical  or  more  important  than  that 
of  wound-treatment.  The  frequent  hurried  calls  to  responsible 
duties  growing  out  of  injuries  of  this  class  are  so  common  in  the 
experience  of  every  practitioner  of  surgery  that  questions  con- 
nected with  it  can  not  receive  too  frequent  or  too  earnest  atten- 
tion. The  Surgical  Section  of  the  International  Medical  Con- 
gress, during  its  late  session  in  London,  declared  its  importance 
by  giving  a  whole  morning  to  the  consideration  of  the  means 
best  calculated  to  secure  the  primary  union  of  wounds. 

It  is  safe  to  assert  that  wound-treatment  is  the  uppermost 
question  in  surgery  at  the  present  time.  Manipulative  skill,  Mr. 
Erichsen  has  said,  is  almost  perfect;  so  that  surgeons  are  very 
well  agreed  as  to  rules  of  practice,  but  on  the  subject  of  the  best 
management  of  wounds  there  exists  great  diversity  of  opinion. 
These  differences  have  grown  out  of  the  attempts  and  failures  of 
surgeons  to  secure  for  their  wounded  patients  union  by  first  in- 
tention and  the  presence  and  dangers  of  suppuration.  This  re- 
sult, it  need  scarcely  be  stated,  greatly  reduces  the  complications 
to  which  a  patient  is  exposed  by  the  presence  of  a  wound  heal- 
ing by  the  slow  process.  Some  surgeons — such  as  Messrs. 
Savory  and  Gamgee — make  it  their  aim  to  carry  out  three  card- 
inal principles  of  wound-treatment  as  far  as  possible  in  their 
practice,   and  then  by  simple  means  prevent  the  other  ills  to 
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which  their  patients  are  exposed.  They  urge  that  large  wounds 
should  be  treated  in  a  great  degree  like  simple  wounds:  that  the 
parts,  not  the  edges  alone,  should  be  adjusted  with  the  greatest 
care,  and  retained  in  that  position,  with  perfect  rest  secured, 
while  the  fluid  exuded  into  the  interstitial  spaces  should  be 
drained  off  and  received  into  some  kind  of  dressing  in  which 
its  decomposition  is  prevented.  Another  school  of  surgeons, 
headed  by  Mr.  Lister,  while  not  professing  to  neglect  the  prin- 
ciples named,  and  believing  that  decomposition  and  the  forma- 
tion of  pus  is  due  to  the  presence  of  germs  in  the  atmosphere, 
exert  themselves  to  the  utmost  to  prevent  through  the  use  of 
remedies  and  dressings  these  germs  from  coming  into  contact 
with  wounds. 

Although  differing  as  to  methods  and  measures,  surgeons  are 
agreed  that  the  office  of  the  practitioner  in  wound-treatment  is 
to  secure  primary  union  and  thereby  avoid  the  presence  of  pus 
altogether.  Can  this  be  done,  and  if  so,  what  are  the  best  means 
of  securing  it? 

Wound-treatment  can  be  best  studied  by  a  glance  at  its  his- 
tory, since  the  introduction  of  anesthetics — since  the  death  or 
Liston  in  1847.  About  this  date,  both  Mr.  Liston  and  Mr. 
Syme  thought  and  taught  that  the  water-dressing  was  the  per- 
fection of  treatment  of  wounds.  And  so  it  certainly  was,  com- 
pared with  the  other  methods  of  treating  incised  wounds  that 
were  generally  adopted  by  their  contemporaries.  It  was  th  i 
perfection  of  lightness  compared  with  a  poultice,  the  perfection 
of  cleanliness  when  compared  with  ointments  often  irate  or 
rancid.  But  it  would  be  unfair,  if  not  unjust,  to  contrast  the 
views  of  Liston  and  his  contemporaries  with  the  improvements 
and  doctrines  entertained  to-day.  To  be  convinced  of  this  one 
has  but  to  reflect  on  the  great  advance  made  in  physical  sci- 
ence since  their  day.  It  may  not  be  uninteresting  to  describe 
Mr.  Liston's  method  of  using  the  water-dressing  as  detailed  by 
his  pupil,  Mr.  Erichsen. 

"After  the  operation  was  finished  the  cut  surfaces  were  del- 
uged with  cold  water,  so  as  to  wash  away  all  coagula,  etc.     A 
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large  piece  of  wet  lint,  doubled,  was  then  placed  between  the 
flaps,  which,  being  laid  down,  were  covered  with  another  large 
piece  of  doubled  lint  soaked  in  cold  water.  The  stump  was  then 
put  upon  a  pillow,  exposed  to  the  air  and  left  quiet,  though 
wetted  from  time  to  time  for  six  hours.  By  this  time  all  oozing 
had  ceased  and  the  cut  surfaces  were  'glazed.1  The  lint  was 
then  removed  from  between  and  upon  the  flaps ;  if  any  vessel 
started  bleeding  it  was  immediately  secured,  and  the  'glazed' 
and  nearly  dry  surfaces  were  carefully  brought  together  and 
supported  with  strips  of  isinglass  plaster.  A  slip  of  wet  lint 
was  then  placed  along  the  edge  of  the  wound,  and  the  stump 
laid  at  rest  on  pillows,  but  without  any  covering  except  that 
afforded  by  the  sheet  thrown  over  a  cradle.  In  this  simple  way 
the  most  favorable  results  were  obtained — that  is,  primary  union 
— so  that  this  desirable  object  is  not  a  modern  invention." 

On  the  "glazing"  of  the  wound  —  the  coagulation  of  the 
liquor  sanguinis  over  the  cut  surfaces — Liston  laid  great  stress. 
But  the  introduction  of  anesthetics  led  to  a  change  in  this 
method  of  dressing  wounds.  From  a  natural  and  humane  de- 
sire to  spare  suffering  to  their  patients,  surgeons,  instead  of 
waiting  for  the  "  glazing  "  to  take  place,  put  up  the  wounded 
surface  on  the  operating-table  while  the  patient  was  insensible 
to  pain.  The  result  of  this  course  was  often  disastrous,  for  at 
that  time  methodical  drainage  of  wounds  was  unknown.  In 
those  days  surgeons  used  to  trust  to  apertures  between  the 
sutures  and  to  the  strings  of  the  ligatures  to  act  as  conduits 
for  the  escape  of  blood-oozing,  or  of  that  sanguineous  ichor 
which  is  always  freely  furnished  by  a  recently  cut  surface,  and 
the  retention  of  which  in  wounds  is  now  known  to  be  product- 
ive of  the  worst  results. 

It  remained  for  Chassaignac  to  invent  and  press  most  forci- 
bly upon  the  attention  of  surgeons  that,  as  Mr.  Erichsen  terms 
it,  "most  invaluable  instrument,  that  which  is  the  basis  of  most 
modern  methods  of  treating  wounds,"  the  drainage-tube.  The 
introduction  of  this  instrument  into  practice  worked  a  real  ad- 
vance in  this  department  of  surgical  practice;  it  made  it  pos- 
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sible  to  put  up  immediately  a  large  operation  wound  without 
the  usual  fear  from  retained  blood  or  ichor. 

More  recently,  based  upon  Pasteur's  theory  of  germs,  the 
antiseptic  method  of  Prof.  Lister  for  the  treatment  of  wounds 
has  been,  and  is  now,  prominent  in  the  minds  of  thinking  men 
in  the  profession.  This  school  of  surgeons — they  are  so  termed 
— is  so  impressed  with  the  evils  attending  the  decomposition 
of  retained  fluids,  and  tracing  such  decomposition  to  the  influ- 
ence of  minute  organisms  from  without,  that  they  concentrate 
their  attention — in  some  cases  their  sole  attention — upon  the 
prevention  of  the  access  of  these  germs  to  wounds. 

It  is  generally  conceded  that  the  progressive  steps  by  which 
Professor  Lister  has  advanced  his  antiseptic  method,  since  he 
first  promulgated  it,  have  all  tended  in  the  one  direction,  namely, 
the  attaining  for  his  wounded  patients  greater  immunity  from 
accidents.  In  the  expedients  he  has  adopted  to  secure  this 
advantage  he  has  met  with  a  degree  of  success  which  at  once 
challenges  our  respect  and  admiration. 

Then  the  indirect  benefit  which  the  introduction  of  the  anti- 
septic system  has  effected  is  much  greater  than  even  its  actual 
use  has  brought.  For  all  surgeons  now,  both  in  hospitals  and 
private  practice,  pay  far  more  attention  to  the  dressing  of  wounds, 
to  cleanliness,  to  unnecessary  exposure ;  while  the  value  of  car- 
bolic acid  as  one  of  the  best  antiseptics  has  become  generally 
recognized.  Carbolic  acid  is  a  power  over  organic  substances,  and 
I  have  no  doubt  it  does  render  inert  minute  organisms  that  may  be 
deposited  on  or  about  a  wound.  In  view  of  its  value  and  cheap- 
ness it  is,  if  a  good  preparation  be  selected,  the  best  general 
remedy  in  use  for  wound-dressings. 

But  an  important  fact  should  be  borne  in  mind  in  the  em- 
ployment of  this  agent  in  the  treatment  of  wounds,  namely,  that 
while  it  possesses  the  power  to  prevent  decomposition  and  the 
formation  of  pus,  it  also  possesses  the  power  to  do  harm.  Car- 
bolic acid  has  done  much  good,  but  its  use  has  been  attended 
with  so  much  inconvenience,  and  in  some  few  cases,  peril,  that 
at  this  time  even  Mr.  Lister  is  casting  about  for  a  good  substi- 
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tute  for  it.  Thus  a  very  careful  adjustment  of  means  to  ends  is 
required,  for  carbolic  acid  has  not  yet  been  assigned,  through 
experience  and  observation,  a  fixed  place  in  surgical  practice. 

I  have  purposely  called  attention  to  the  use  of  carbolic  acid 
before  discussing  other  measures  of  wound-treatment,  since  those 
of  us  who  have  confidence  in  it  as  an  antiseptic  are  expected  to 
use  it  over  a  surface,  either  in  solution  or  in  a  spray,  as  a  pre- 
caution before  making  a  wound,  or,  if  a  wound  be  made,  as  an 
early  measure  of  treatment.  As  soon  as  bleeding  has  been 
controlled,  about  the  first  care  of  the  attendant,  especially  if  he 
be  called  to  treat  a  large  wound,  is  to  provide  for  drainage. 
Drainage  alone,  says  Mr.  Erichsen,  is  all  that  is  needed  to  place 
most  wounds  in  the  most  favorable  condition  for  healing. 
Wounds  can  not  be  cured,  but  they  will  heal  readily  if  not  tor- 
mented by  meddlesome  surgery.  And  methods  of  the  most 
opposite  character  appear  to  owe  their  success  to  the  fact  of 
drainage  being  the  one  essential  element  that  is  common  to  all. 
The  antiseptic  method  of  Lister,  by  which  every  germ  is  ex- 
cluded by  spray  and  coverings,  and  the  "open  air"  method,  in 
which  a  wound  is  left  open  to  all  that  which  the  atmosphere 
may  chance  to  deposit  upon  its  surface,  differing  as  they  do  most 
absolutely  in  the  theory  on  which  each  is  founded,  appear  in 
many  operations  to  be  about  equally  successful  in  practice. 
This  success  seems  to  be  due  more  to  the  one  condition  common 
to  both,  perfect  drainage,  than  to  those  accessories  in  which  they 
are  so  dissimilar.  For  whether  drainage  be  effected  by  a  tube 
or  by  the  free  escape  of  fluids  without  the  use  of  instruments 
matters  nothing,  provided  only  it  always  be  complete.  To  these 
practical  and  important  statements  by  one  who  justly  stands 
high  in  the  profession,  I  will  furnish  the  clinical  notes  of  a  few 
cases,  in  order  to  further  illustrate  the  importance  of  the  observ- 
ance of  this  principle  of  practice. 

On  the  1 2th  day  of  April,  1881,  Mr. ,  a  freight  conduc- 
tor, thirty  years  old,  weighing  two  hundred  pounds,  while 
switching  off  a  car  near  Logansport,  fell  in  such  a  way  that  two 
truck-wheels   passed   over   his    left   knee-joint.      Surgeons    of 
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Logansport  were  summoned,  and  after  reaction  was  established 
the  patient  was  anesthetized  and  amputation  through  the  lower 
third  of  the  thigh  was  done.  Three  hours  after  the  operation — 
midnight — the  wounded  man  was  transferred  to  his  home  in  La- 
fayette, and  on  the  following  day  I  was  called  to  attend  him. 
The  flaps,  antero-posterior  ones,  were  white  and  neatly  approxi- 
mated by  interrupted  silk  sutures,  while  the  free  ends  of  the  lig- 
atures securing  the  blood-vessels  protruded  from  the  center  of 
the  stump  and  were  turned  upward  in  front  and  secured  by  a 
bit  of  adhesive  plaster.  No  drainage  had  been  provided  for. 
The  tourniquet,  holding  a  roller  over  the  femoral  artery,  was  in 
position  when  the  patient  came  into  my  care.  I  unloosed  the 
tourniquet  band  to  the  full  extent  of  the  screw,  but  to  quiet  the 
apprehensions  of  the  patient  as  to  secondary  hemorrhage  al- 
lowed it  to  remain  in  position  several  days.  On  the  third  or 
fourth  day  a  slight  excoriation  was  discovered  in  the  gluteal  fold, 
and  the  tourniquet  band  was  slipped  down  the  thigh  without  be- 
ing otherwise  changed. 

On  coming  to  Lafayette,  the  patient's  limb  had  been  first  re- 
dressed by  a  homeopathic  physician,  and  when  I  began  the  care 
of  the  case  only  a  few  loosely  applied  bandages  were  in  place 
over  the  stump.  I  therefore  dressed  from  the  beginning  by  the 
open  method.  From  a  thin  feather  bed  the  patient  was  placed 
on  a  hard  mattress,  and  clean  dry  sheets  placed  under  his  body 
twice  daily.  The  stump  was  washed  with  care  frequently  every 
day,  and  inclosed  between  times  with  clean  carbolized  wrap- 
pings. Traumatic  fever  had  quite  subsided  by  the  ninth  day, 
and  the  patient  slept  without  the  help  of  anodynes.  On  the 
third  day  after  the  accident  I  divided  one  of  the  central  sutures 
holding  the  flaps  together  in  order  to  favor  drainage.  The  case 
progressed  fairly  well  until  the  eighteenth  day,  when,  without  the 
warning  of  a  chill  or  rigor,  an  abscess  was  detected  in  the  stump 
between  the  flaps.  On  the  following  day  there  was  a  free  dis- 
charge of  pus  from  the  wound,  the  edges  of  which  had  united. 
This  wound,  in  a  large,  fat  thigh,  was  fully  four  months  healing 
by  the  slow  process  of  granulations.     I  think  a  drainage-tube 
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would,  with  the  other  measures  of  treatment  used,  have  pre- 
vented much  if  not  all  this  danger  and  trouble. 

On  the  night  of  March  u,  1879,  G.  W.,  fireman,  married, 
apparently  twenty-four  years  old,  while  engaged  switching  cars 
in  Logansport,  had  his  right  leg  crushed  up  to  the  knee-joint  by 
a  locomotive,  and  when  I  reached  Logansport,  about  two  and  a 
half  hours  after  the  receipt  of  the  injury,  amputation  had  been 
done  through  the  junction  of  the  lower  and  middle  thirds  of 
the  thigh,  and  the  stump  dressed  by  the  use  of  adhesive  plaster 
and  rollers.  The  day  following  the  patient  was  removed  to  his 
home  in  Lafayette,  and  I  gave  the  after-treatment.  This  patient 
wore  Esmarch's  tube  lightly  about  his  injured  thigh  as  a  measure 
of  safety  in  case  of  secondary  hemorrhage.  Surgical  fever  was 
comparatively  slight,  and  the  patient  after  the  first  few  days 
improved  very  well.  But  about  the  fifteenth  day  an  abscess 
was  discovered  in  the  stump  near  the  end  of  the  divided  bone. 
It  was  not  large,  but  it  was  a  complication  that  a  drainage-tube 
would  almost  certainly  have  prevented.  After  this  accident  the 
patient  made  a  good  recovery. 

Mr.  Lister's  own  words  of  instruction  as  to  the  application  is 
as  follows:  "Drainage  is  provided  for  by  India-rubber  tubes.  In 
a  large  wound  or  abscess  I  use  one  as  big  as  my  finger,  and  in 
smaller  collections  of  matter  tubes  proportionately  small.  In 
order  to  prevent  the  tube  from  being  pushed  in  too  far,  we  have 
two  loops  of  carbolized  silk  attached  to  the  orifice,  each  of  them 
knotted  at  its  extremity.  The  orifice  of  the  tube  is  placed  on  a 
level  with  the  skin,  and  when  the  dressing  is  bound  down  it  gets 
a  purchase  on  these  knotted  pieces  of  silk  stretched  upon  the 
skin,  and  so  the  tube  can  not  leave  its  position.  If  the  direction 
of  the  tube  has  to  be  oblique  we  cut  the  orifice  obliquely  in  pro- 
portion, so  as  to  have  it  perfectly  level  with  the  surface.  If  the 
tube  projects  it  gets  bent  and  fails  to  convey  the  discharge  pro- 
perly. The  opening  in  the  skin  is  made  merely  sufficient  for  the 
admission  of  the  tube.  The  tube  does  far  better  than  a  free  in- 
cision in  a  large  abscess."  The  size  and  character  of  the  wound 
determine  the  size  and  direction  of  the  instrument. 
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In  the  order  of  dressings  the  next  question  which  presents 
itself  is,  shall  the  coverings  of  the  wound  be  dry  or  moist?  On 
this  question  too  surgeons  differ  widely.  In  this  connection  I 
may  briefly  report  a  couple  of  cases. 

On  the  30th  day  of  March,  188 1,  J.  H.  F.,  fifty-seven  years 
old,  of  Tipton,  Ind.,  started  to  Kansas  in  a  box  freight-car, 
some  horses  being  under  his  care  in  the  car.  At  Dayton, 
Ind.,  while  passing  over  a  bridge,  a  part  of  the  structure  gave 
way  and  his  car  and  others  were  thrown  into  a  creek,  a  dis- 
tance of  fifteen  feet.  Besides  a  fracture  of  the  right  clavicle 
and  bruises,  F.  suffered  a  severe  wound  through  the  right  eye- 
brow, turning  back  a  V-shaped  flap,  one  inch  and  a  half  in 
length,  through  the  right  temple  and  cheek.  Three  hours  after 
the  accident  I  dressed  his  injuries  in  Lafayette.  The  wound 
was  carefully  cleansed  by  sponging  with  warm,  carbolized  water, 
and  the  flap  returned  to  and  maintained  in  place  by  ten  inter- 
rupted silk  sutures.  Next  I  applied  a  clean  compress  of  old 
muslin,  four  double,  which  had  just  been  squeezed  moderately 
dry  out  of  a  solution  of  carbolic  acid,  glycerine,  and  water 
(1-40);  over  this  a  dry  compress  made  from  the  same  material. 
These  simple  dressings  were  held  gently  but  firmly  in  place  by  a 
few  turns  of  the  roller.  On  the  fourth  day  the  dressings  were 
removed  for  the  first  time;  there  was  no  pus;  the  sutures  were 
moistened  and  removed  and  fresh  dressings  applied,  as  before. 
These  remained  in  place  three  days  and  were  then  removed  per- 
manently, the  wound  l  aving  healed. 

On  January  11,  188 1,  T.  S.,  apparently  35  years  of  age,  a 
switchman  of  the  Lake  Erie  &  Western  Railway,  while  in  the 
act  of  "throwing  a  switch,"  fell  off  a  bridge  into  the  bed  of  what 
was  formerly  the  Wabash  &  Erie  Canal,  which  at  that  date  was 
covered  with  ice.  He  fell  about  twelve  feet,  alighting  on  his 
right  shoulder,  face,  and  head.  Among  other  injuries  received 
was  a  vertically  incised  wound,  two  and  a  half  inches  long,  in  the 
right  temple.  About  half  an  hour  after  the  receipt  of  the  injury 
I  cleansed  it  with  warm  carbolized  water,  and  closed  it  up  with 
six  silk  sutures,  dressing  with  soft  muslin  compress  previously 
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immersed  in  a  weak  solution  of  carbolic  acid.  Gentle  pressure 
was  maintained  by  the  roller.  The  dressings  were  reapplied  on 
the  fourth  day,  moistened  by  the  antiseptic  solution  as  often 
as  moisture  gave  comfort  to  the  patient.  After  twenty-four 
hours  the  dressings  were  allowed  to  become  dry  and  remain  so. 
On  the  fourth  day  the  dressings  were  reapplied  for  the  first  time. 
The  wound  had  united  without  any  suppuration.  I  removed  the 
sutures,  and  on  the  seventh  day  dismissed  the  case. 

For  simple  incised  wounds,  as  in  the  above  cases,  the  modi- 
fied antiseptic  dressing  of  Lister  has  in  my  hands  been  most 
satisfactory;  but  in  large  wounds,  as  in  amputation  for  instance, 
especially  in  patients  of  low  vitality,  or  who  have  been  exposed 
to  much  cold,  a  more  rational  procedure  it  seems  to  me  would 
be  the  drainage-tube  and  an  antiseptic  dressing  which  would 
maintain  better  coaptation  of  the  parts  and  a  more  uniform  tem- 
perature than  muslin  compresses  would.  Thos.  Chestnut,  M.D., 
of  Lafayette,  an  experienced  physician,  says  that  cotton  bat- 
ting which  has  been  boiled  in  a  solution  of  caustic  potash, 
dried,  then  treated  with  a  solution  of  carbolic  acid  and  dried 
again,  will,  if  applied  and  supported  by  pasteboard  or  binders' 
board  and  a  roller,  fulfill  this  indication,  but  a  more  convenient 
and  exceedingly  useful  dressing  is  "marine  lint." 

An  essential  element  in  the  successful  treatment  of  wounds  is 
a  dressing  that  will  hold  the  clean-cut  surfaces  in  exact  apposi- 
tion, and  keep  the  parts  at  rest  and  free  from  all  disturbance 
until  union  has  occurred.  It  follows  therefore  that  a  proper 
amount  of  pressure  is  a  powerful  and  beneficial  agency.  It 
favors  union  by  maintaining  accurate  coaptation  and  prevents 
extravasation  of  blood  and  its  products.  When  such  extravasa- 
tion has  occurred  pressure  is  the  quickest,  the  least  painful,  and 
the  most  successful  agency  in  promoting  its  absorption.  John 
Bell  wrote  :  "  The  steady  firmness  with  which  you  support  helps 
the  adhesion,  prevents  suppuration,  and  hinders  an  afflux  of 
blood  to  the  parts."  The  well-known  illustration  in  the  text- 
books of  the  boxing-glove  gangrenous  hand  of  the  boy  whose 
fore-arm  was  too  tightly  bandaged  by  an  ignorant  man  has,  Mr. 
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Gamgee  thinks,  done  much  harm  by  preventing  the  methodical 
and  rational  use  of  pressure. 

It  has  already  been  stated  that  wounds  can  not  be  cured,  and 
that  they  will  heal  readily  if  the  dressings  are  not  disturbed  too 
often.  In  other  words,  the  wounded  part  should  have  proper 
position  and  absolute  rest.  Rest  and  position  as  therapeuitc 
agencies,  carried  out  with  all  the  resources  and  precision  of 
surgical  mechanics,  are  invaluable  helps  in  the  management 
of  this  class  of  cases.  In  the  vast  majority  of  wounds,  coap- 
tation carefully  effected  and  steadily  maintained  is  followed  by 
union,  and  that  more  frequently  by  the  first  intention  than  un- 
der any  other  treatment. 

From  the  foregoing,  and  from  much  which  must  remain 
unsaid  in  a  paper  of  this  length,  I  think  the  following  conclu- 
sions are  warranted : 

1.  That  the  improvement  which  has  taken  place  in  the  treat- 
ment of  wounds  is  striking.  That  the  manner  in  which  the 
healing  processes  are  secured  in  lesions  of  surface,  even  when 
most  extensive,  by  Listerism  and  its  modifications,  bears  strong 
testimony  to  the  value  of  patient  investigation  and  enlightened 
observation  of  the  vital  forces  at  work  in  the  healing  of  wounds. 

2.  That  carbolic  acid  is,  in  the  existing  state  of  surgical 
science,  the  best  remedy  in  the  general  treatment  of  wounds. 

3.  That  drainage,  without  regard  to  the  means,  provided  it 
be  complete,  is  essential  to  the  highest  success  in  wound-treat- 
ment. Especially  is  this  true  of  large  wounds,  as  in  those  made 
in  amputating  the  breast  or  the  extremities. 

4.  Continuous  but  gentle  pressure  is  another  important  fac- 
tor in  the  management  of  wounds,  acting  by  controlling  the 
local  circulation,  preventing  extravasation  and  interstitial  depos- 
its, and  lulling  muscular  spasms. 

5.  The  value  of  rest  as  a  therapeutic  agent  is  of  great  impor- 
tance, and,  to  be  of  most  benefit,  must  as  nearly  as  practicable 
be  absolute,  free  alike  from  unnecessary  dressings  no  less  than 
other  disturbing  agencies. 

Lafayette,  Ind. 
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RETINOSCOPY  (KERATOSCOPY). 

BY   R.  MAUPIN    FERGUSON,  M.  D. 

While  attending  the  clinique  of  Dr.  Galezowski  in  Paris,  but 
more  particularly  at  Moorefield's  Ophthalmic  Hospital  in  Lon- 
don, I  became  acquainted  with  this  method  of  determining  the 
refractive  condition  of  the  eye.  This  method  of  examination 
was  first  systematized  by  Dr.  Cuignet,  of  Lille,  who  introduced 
it  under  the  name  of  keratoscopy.  The  term  retinoscopy — pro- 
posed by  Dr.  Parent,  of  Paris — is,  however,  to  be  preferred  as 
being  more  appropriate  than  that  of  keratoscopy. 

Retinoscopy  can  not  take  the  place  of  the  ordinary  tests 
with  glasses  and  ophthalmoscope ;  and  as  its  results  are  more 
or  less  approximative,  it  must  ever  occupy  a  subordinate  posi- 
tion. The  facility  with  which  it  can  be  exercised  is,  however, 
such  that  it  is  a  method  deserving  more  general  recognition. 
In  a  few  moments,  and  by  a  few  slight  rotatory  movements  of 
the  mirror,  without  questioning  the  patient,  and  without  the 
use  of  glasses,  the  state  of  refraction  in  the  different  meridians 
may  be  determined,  thus  indicating  E.,  M.,  H.,  or  As.  Probably 
the  greatest  service  which  retinoscopy  renders  is  in  the  detec- 
tion of  As.,  revealing  the  axes  and  determining  the  character 
of  the  astigmatism,  whether  it  be  myopic,  hypermetropic,  or 
mixed  astigmatism.  This  alone  is  sufficient  ground  for  its  rec- 
ommendation. After  determining  the  refraction  in  the  ordinary 
way  by  means  of  test-glasses  or  ophthalmoscope,  we  can  by  this 
method,  placing  the  glasses  before  the  eyes,  prove  the  com- 
pleteness or  incompleteness  of  the  correction.  Like  the  oph- 
thalmoscopic examination,  it  renders  us  independent  of  the  an- 
swers of  patients,  which  for  various  reasons  are  not  always 
accurate  or  reliable.  It  is  not  claimed  that  by  retinoscopy  any 
thing  can  be  done  which  can  not,  as  a  rule,  be  done  by  other 
means,  and  even  with  a  somewhat  greater  degree  of  accuracy; 
but  in  its  simplicity  in  practice,  the  certainty  of  its  indications, 
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and  the  amount  of  time  it  often  saves  by  putting  us  at  once  on 
the  right  track,  sufficient  advantages  are  presented  to  entitle  it 
to  rank  as  a  most  useful  aid. 

Before  the  terms  keratoscopy  or  retinoscopy  had  ever  been 
used  Mr.  Bowman  had  mentioned  in  a  foot-note  to  Donders 
(page  490,  edition  1864)  that  he  had  been  led  to  the  detection 
of  astigmatism  by  using  the  ophthalmoscopic  mirror  in  just  the 
same  manner  as  in  detecting  slight  conical  cornea.  There  are, 
however,  no  evidences  that  he  ever  used  this  method  excepting 
to  determine  As.  The  honor  of  having  systematized  the  method 
belongs  undoubtedly  to  Dr.  Cuignet,  of  Lille,  who  was  the  first 
to  give  a  full  description  and  explanation  of  the  various  phe- 
nomena. Dr.  Parent,  of  Paris,  in  the  Recneil  a7' Ophthalmologic, 
1880,  discusses  the  subject  with  great  minuteness,  showing  the 
inappropriateness  of  the  name  keratoscopy,  and  that  the  move- 
ments of  the  light  and  shadow  depend  not  only  on  the  refractive 
condition  of  the  eye,  but  also  on  the  character  of  mirror  used, 
and  the  distance  between  the  observed  and  the  observer's  eye. 
By  always  using  a  mirror  of  the  same  curvature,  and  by  always 
sitting  at  the  same  distance,  the  phenomena  are  made  to  de- 
pend entirely  on  the  refractive  condition  of  the  eye.  An  excel- 
lent article  on  this  suhject  is  to  be  found  in  English  in  Morton's 
Refraction  of  the  Eye.* 

In  conducting  retinoscopy  the  patient  sits  as  usual  for  an 
ophthalmoscopic  examination.  The  eye  under  examination 
should  be  protected  from  the  direct  light  of  the  lamp  by  means 
of  a  shade  or  the  hand  of  the  patient.  The  eye  should  be  so 
directed  as  to  bring  the  optic  disc  behind  the  pupillary  area. 
It  is  preferable  to  have  the  pupil  dilated  with  atropine,  though 
this  is  not  essential,  as  generally  it  remains  of  sufficient  size, 
the  light  from  the  concave  mirror  not  being  very  intense.  Un- 
less the  accommodation  be  paralyzed  by  atropine,  we  are  liable 
to  be  deceived  just  as  in  any  other  method  of  examination;  but 
ordinarily  the  results  may  be  relied  upon  if  the  examination  be 
conducted  in  a  dark  room  and  the  patient  fix  a  point  twenty  feet 

*  Published  by  H.  K.  Lewis,  136  Gower  Street,  London. 
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distant.  The  observer  sits  at  a  distance  of  1.25  m.,  and  uses  a 
concave  mirror  with  focal  distance  of  20  cm.,  which  will  focus 
the  light  from  the  lamp  1.50  m.  distant  at  a  somewhat  greater 
distance,  say  at  25  cm.  from  the  observer  and  I  m.  from  the 
observed  eye. 

If  the  observer  is  not  emmetropic,  he  should  correct  his 
error  of  refraction  by  placing  the  proper  lens  in  a  clip  behind 
the  central  opening  of  the  mirror.  The  mirror  is  held  to  the 
brow  and  the  light  thrown  into  the  eye  under  examination.  In 
the  pupillary  area  will  be  seen  the  bright  reflex  and  a  shadow 
more  or  less  marked.  By  causing  the  mirror  to  execute  slight 
rotatory  movements  on  its  horizontal,  perpendicular,  and  inter- 
mediate meridians,  the  reflex  and  shadow  will  be  seen  to  make 
certain  movements ;  and  by  the  rapidity  of  movement,  direction 
of  movement,  brightness  of  reflex,  and  density  of  the  surround- 
ing shadow,  we  are  enabled  to  determine  the  condition  of  re- 
fraction and  approximate  the  degree  of  ametropia,  if  any  exist. 

The  light  from  the  lamp  falling  on  the  concave  mirror  will 
be  brought  to  a  focus  at  about  25  cm.  from  the  observer's  eye, 
and  then  diverging  from  this  point,  which  is  situated  1  m.  from 
the  observed  eye,  will  illuminate  a  greater  or  less  area  on  the 
retina  according  to  the  refractive  condition  of  the  eye.  If  there 
be  M.  of  just  I  D.,  the  rays  will  come  to  an  exact  focus  on  the 
retina,  there  forming  the  smallest  and  brightest  area  surrounded 
by  the  densest  shadow.  The  further  the  refractive  condition  de- 
parts from  this  degree  of  ametropia,  the  larger  will  be  the  cir- 
cles of  diffusion  upon  the  retina,  and  the  illuminated  area  will 
be  larger,  less  bright,  and  surrounded  by  a  less  dense  shadow. 
The  movement  of  this  illuminated  area  over  the  retina  is  in  all 
conditions  of  refraction,  provided  a  concave  mirror  be  used,  in 
a  direction  contrary  to  that  of  the  mirror.  The  illuminated  area 
is,  however,  seen  through  the  refractive  media  of  the  eye,  and 
these  exert  an  important  influence  on  the  direction  and  rapidity 
of  movement  and  on  the  degree  of  luminosity  of  reflex  and  the 
density  of  shadow.  The  nearer  the  eye  approaches  to  E.  the 
more  enlarged  is  the  image  of  the  illuminated  area,  and  the 
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more  rapid  will  be  the  displacement  of  the  reflex  and  shadow 
corresponding  to  the  movements  of  the  mirror.  The  illumi- 
nated area  will  be  very  bright  in  E.,  but  owing  to  the  high  de- 
gree of  enlargement  the  line  where  light  and  shadow  touch  will 
be  less  well  marked  in  the  image,  and  there  will  be  greater  dif- 
ficulty in  determining  the  direction  of  its  movements. 

Although  the  boundary  between  light  and  shade  is  not  so 
well  defined  upon  the  retina  in  high  degrees  of  ametropia  as  in 
E.,  yet  owing  to  the  slight  enlargement  of  its  image,  which  we 
observe  through  the  dioptric  ocular  media,  it  appears  darker 
and  more  distinct  than  in  E.  As  the  enlargement  in  high  de- 
grees of  ametropia  is  slight,  so  is  the  displacement  of  light  and 
shade  correspondingly  slow.  In  E.,  and  the  conditions  ap- 
proaching it,  the  enlargement  is  so  great  that  the  small  portion 
of  the  circle  formed  by  the  juxtaposition  of  light  and  shade, 
visible  in  the  pupillary  area,  will  have  a  somewhat  linear  char- 
acter. In  high  degrees  of  ametropia  so  much  of  the  light  and 
shadow  may  be  seen  that  the  latter  will  present  a  somewhat 
semilunar  shape,  and  in  very  high  degrees  may  even  form  a 
complete  circle  around  the  reflex. 

It  is,  however,  the  movements  of  the  light  and  shadow  which 
can  be  most  easily  detected,  and  to  which  the  greatest  impor- 
tance is  attached.  If  the  rays  of  light  from  the  illuminated 
retinal  space  upon  emerging  from  the  eye  do  not  cross  before 
reaching  the  observer,  an  erect  image  will  be  seen  which  will 
move  in  the  same  direction  as  the  illuminated  retinal  area,  i.  e. 
contrary  to  the  movement  of  the  mirror.  Thus,  if  the  mirror 
be  moved  from  left  to  right,  the  image  will  go  from  right  to 
left.  It  is  evident  that  the  rays  do  not  cross  in  front  of  the  ex- 
aminer in  either  E.  H.  or  weak  M.  If  the  rays  do  cross  hi  front 
of  the  observer,  an  inverted  image  will  be  seen,  and  it  will  move 
in  a  direction  opposite  to  that  of  the  illuminated  retinal  area, 
i.  e.  in  the  same  direction  as  the  mirror,  both  mirror  and  image 
going  from  right  to  left,  or  vice  versa. 

In  M.  of  1  D.  the  image  will  be  25  cm.  from  the  observer's 
eye,  and,  with  normal  accommodative  power,  can  easily  be  seen, 
Vol.  XXVL— 22 
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and  in  all  higher  degrees  of  M.  the  image  will  lie  still  further 
from  the  observer's  eye.  From  what  has  been  already  stated 
the  following  conclusions  may  be  drawn : 

If  in  every  meridian  the  reflex  and  shadow  move  in  the  same 
direction  as  the  mirror,  and  with  equal  rapidity,  there  is  sim- 
ple M. 

If  in  every  meridian  the  reflex  and  shadow  move  in  the  op- 
posite direction  to  the  mirror  and  with  equal  rapidity,  there  is 
either  E.  H.  or  weak  M.  (<  1  D). 

If  in  meridians  at  right  angles  to  one  another  the  reflex  and 
shadow  move  in  different  directions  or  with  different  degrees  of 
rapidity,  there  is  astigmatism. 

If  the  reflex  is  very  bright  and  the  shadow  difficult  to  detect, 
but  nearly  linear  and  traversing  the  pupillary  area  very  rapidly 
in  a  direction  contrary  to  the  motion  of  the  mirror,  there  is  E. 
The  indistinctness  of  the  phenomena  form  the  most  important 
distinguishing  feature  of  E.  The  slower  the  movement  the 
higher  the  ametropia  ;  the  more  rapid  the  movement  the  nearer 
to  E.  When  there  is  mixed  astigmatism  the  movement  will  be 
"  with"  in  one  meridian  and  "against"  in  the  meridian  at  right 
angles  to  it.  In  simple  and  compound  myopic  and  hyperme- 
tropic astigmatism  we  will  have  a  combination  of  the  symptoms 
of  E.,  -M.,  and  H.  in  the  different  meridians.  As  we  have  seen 
when  the  movement  is  opposite,  there  may  be  E.  H.  or  weak  M. 
To  determine  which  of  these  conditions  is  present,  we  place  a 
convex  1  D.  in  the  spectacle-frame  before  the  eye.  Now,  if  it 
moves  in  the  same  direction,  he  must  be  emmetropic  or  myopic. 
Replace  the  +  1  D.  by  +  «50  D.,  and  if  it  still  moves  in  the  same 
direction  he  is  myopic;  for  were  he  E.  the  +.50  D.  would  cause 
the  rays  to  converge  to  a  point  2  m.  distant  and  behind  the 
observer,  and  consequently  he  would  see  the  erect  image  mov- 
ing in  the  opposite  direction  to  the  mirror. 

By  means  of  trial  lenses  set  before  the  observed  eye  the 
error  of  refraction  may  be  determined  quite  closely.  For  in- 
stance, the  light  and  shade  move  "with"  then  there  is  M.  With 
a  — 4  D.  it  still  moves  "  with"  but  with  — 5  D  it  moves  "  against" 
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then  there  must  be  M<6D;  for  were  there  M.  of  6  D.,  and  we 
gave  a  —  5  D.,  the  inverted  image  would  be  formed  at  a  dis- 
tance of  I  m.  from  the  observed  eye,  and  would  be  seen  to  move 
in  the  same  direction.    There  is,  then,  M.  between  5  and  6  D. 

In  H.  we  add  in  the  same  manner  positive  lenses  till  we  find 
the  weakest  glass  which  causes  the  image  to  move  in  the  same 
direction.  Then  we  know  we  have  produced  artificial  M.  of  at 
least  1  D.,  and  the  degree  of  H.  will  be  about  1  D.  less  than  the 
number  of  the  glass  required  to  produce  this  effect. 

If  there  be  astigmatism,  the  error  in  the  various  meridians 
may  be  determined  in  the  same  manner  by  the  use  of  cylin- 
drical glasses  combined  with  spherical,  if  necessary. 

As  Dr.  Parent  has  shown,  the  movement  of  the  illuminated 
area  on  the  retina  is  in  the  same  direction  with  the  mirror  when 
a  plane  mirror  is  used,  and  then  the  movements  of  the  image 
would  be  just  the  opposite  of  those  produced  by  the  concave 
mirror. 

All  these  various  phenomena  may  be  conveniently  studied 
by  means  of  a  convex  lens,  say  of  2  D.,  and  cylindrical  lenses 
placed  at  various  distances  from  a  screen,  to  represent  the  vari- 
ous refractive  conditions.  In  front  of  the  lens  should  be  placed 
a  perforated  diaphragm  to  represent  the  iris  and  pupil.  .  Then 
by  proceeding  as  has  already  been  described  the  phenomena 
of  E.  may  be  studied  when  the  lens  is  placed  at  its  exact  focal 
distance  from  the  screen,  H.  when  within  and  M.  when  without 
this  distance.  By  proceeding  in  the  same  manner  with  cylin- 
drical lenses  all  the  various  forms  of  astigmatism  may  likewise 
be  studied. 

Louisville,  Ky. 
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EXTERNAL  URETHROTOMY  FOR  REMOVAL  OF  IM- 
PACTED CALCULI,  WITH  A  CASE. 

BY    FAYETTE    DUNLAP,    M.  D. 

During  the  spring  and  summer  of  1879  A.  F.,  a  lad  aged 
eleven  years,  had  frequent  attacks  of  what  was  thought  at  the 
time  to  be  intestinal  colic,  or  perhaps  obstruction  of  the  bil- 
iary passages.  He  was  relieved  by  anodynes,  and  soon  re- 
turned to  his  accustomed  health,  though  his  parents  had  noticed 
that  after  each  passage  of  urine  a  varying  quantity  of  thick, 
glairy  mucus  was  voided.  He  lost  none  in  flesh  or  strength, 
however,  but  regularly  attended  school.  In  January,  five  or  six 
months  after  his  last  paroxysm,  I  attempted  to  empty  his  dis- 
tended bladder,  but  found  the  meatus  obstructed  with  a  firmly- 
fixed  calculus,  and  the  passage  completely  occluded.  It  was 
lodged  just  at  the  junction  of  the  membranous  with  the  spongy 
portion  of  the  urethra,  the  parts  swollen  and  very  painful.  It 
was  impossible  either  to  force  it  back  into  the  bladder  with 
manipulation  or  with  a  solid  catheter,  or  to  bring  it  forward, 
though  a  pretty  firm  grasp  could  be  made  on  it  with  a  pair  of 
long,  slender  forceps. 

He  was  placed  in  the  lithotomy  position,  and  an  incision 
made  down  upon  the  stone,  which  was  then  easily  removed 
through  the  opening.  Just  behind  it  were  three  smaller  ones 
with  sharp,  jagged  angles,  and  pretty  firmly  fixed  in  the  tissues. 
Passing  a  Thompson's  searcher  into  the  bladder,  other  calculi 
were  detected,  apparently  of  small  size.  The  parents  would 
not  give  consent  to  lithotomy,  and  the  incision  was  closely 
stitched  over  an  English  catheter,  and  this  left  in  the  bladder 
twenty-four  hours.  The  wound  united  promptly,  and  examina- 
tion three  months  thereafter  failed  to  find  any  narrowing  of  the 
urethra.  The  flow  of  mucus  continued  uninterruptedly,  and 
often  the  urine  would  be  suddenly  checked,  but  change  of  posi- 
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tion — getting  on  the  hands  and  knees,  lying  on  the  back — would 
allow  it  to  begin  again  in  a  natural  stream. 

I  insisted  on  lithotomy  or  lithotrity,  but  the  parents  insisted 
on  a  postponement.  The  paroxysms  of  pain  in  the  loins,  along 
the  course  of  the  ureters,  as  frequently  on  one  side  as  the  other, 
would  occur  at  intervals,  and  would  suddenly  subside  under 
ether  or  opiates.  One  month  from  the  time  of  the  first  urethrot- 
omy retention  again  occurred,  and  a  number  of  calculi  were  dis- 
covered tightly  imbedded  in  the  urethra  in  the  same  position  as 
before.  The  same  attempts  as  on  the  other  occasion  were  made 
to  dislodge  them,  and  again  a  linear  incision  was  made  down 
upon  the  mass  of  fine  small  stones.  Some  very  ragged,  and 
the  others  smooth,  were  removed.  One  of  the  smooth  stones 
was  crushed,  and  its  nucleus  found  to  be  a  small,  compact,  uric- 
acid  formation,  and  the  covering  a  deposit  of  the  urinary  salts. 
Each  stone  had  a  number  of  facets,  evidently  having  undergone 
pretty  constant  trituration  in  the  bladder. 

The  searcher  detected  others  still  in  the  bladder,  but  any  fur- 
ther interference  other  than  for  temporary  relief  was  stoutly 
resisted  by  the  parents. 

I  have  neglected  to  mention  that  at  times  small  calculi,  as 
large  as  duck-shot,  were  passed  without  difficulty,  and  on  one 
occasion  quite  a  number.  The  boy  now  became  quite  reduced, 
did  not  increase  in  weight  or  size,  and  had  an  aggravated  cys- 
titis, the  channel  frequently  blocking  up  with  the  secretion  and 
refusing  to  admit  a  Nelaton  catheter.  The  various  remedies 
named  in  our  therapeutics  supposed  to  have  an  influence  in  pre- 
venting the  formation  of  renal  calculi  were  assiduously  tried  in 
time,  with  no  impression  whatever,  and  careful  attention  given 
to  the  manner  of  living  and  character  of  food.  The  general 
condition  occasionally  showed  improvement,  but  it  appeared 
that  a  serious  impression  was  being  made  by  the  constant  drain 
by  the  cystitis.  Careful  search  was  made  for  any  evidence  of 
kidney  degeneration,  but  none  was  ever  found. 

On  March  30,  1882,  fourteen  months  after  the  last  opera- 
tion,   retention   again   occurred  from   impaction  of  stones,  this 
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time  just  without  the  entrance  of  the  bladder  in  the  prostatic 
portion  of  the  urethra.  In  the  lithotomy  position  I  cut  down 
upon  a  grooved  director  passed  down  to  the  calculi  quite  to 
the  prostatic  region.  The  large  stones,  as  large  as  buckshot, 
were  removed.  The  incision  was  necessarily  a  large  one,  and 
in  order  to  search  for  remaining  stones  the  sound  was  again 
introduced  and  careful  investigation  made,  but  the  bladder  was 
found  to  be  free  of  them.  I  left  an  English  catheter  in  the 
urethra,  and  stitched  the  incision  around  it,  removing  it  in 
thirty-six  hours.  The  next  urination  was  accomplished  with- 
out difficulty.  After  several  washings  with  carbolized  water  the 
mucus  and  pus  ceased  to  flow  and  to  all  appearances  the 
formation  of  calculi  has  stopped,  and  the  health  of  the  lad 
markedly  improved.  The  mother  estimates  that  thirty  or  forty 
stones  have  been  passed,  eleven  of  the  number  being  removed 
by  urethrotomy.  A  number  ten  sound  can  be  dropped  into  the 
bladder,  there  being  no  evidence  whatever  that  a  stricture  has 
resulted  from  the  repeated  incisions.  The  case  has  been  of  in- 
terest to  me  from  the  unusual  number  of  calculi  being  formed 
and  from  the  impunity  with  which  we  can  deal  with  the  male 
urethra  without  a  permanent  narrowing  of  its  channel.  Aside 
from  the  incisions  the  mucous  membrane  was  rasped  and  torn 
by  the  endeavors  to  remove  them,  and  more  by  the  sharp, 
jagged  projections  of  the  stones  themselves. 
Danville,  Ky. 


Reviews.  343 


\2RepieiP0. 


Chronic  Bronchitis  :  Its  Forms  and  Treatment.  By  J.  Milner 
Fothergill,  M.D.,  Edin.,  Member  of  the  Royal  College  of  Physi- 
cians of  London,  Senior  Assistant  Physician  to  the  city  of  Lon- 
don Hospital  for  Diseases  of  the  Chest,  &c. ,  with  numerous  illus- 
trations. 1  volume.  8vo.  Pp.  160.  New  York:  G.  P.  Putnam's 
Sons.     1882. 

Bookmaking  is  an  art,  and  Dr.  Fothergill  is  a  master  of  this 
art.  To  but  few  among  the  legion  of  authors  is  accorded  the 
distinction  of  having  written  even  one  good  book;  Dr.  Fother- 
gill has  given  us  not  only  one,  but  several  excellent  volumes. 
His  previous  works  have  been  remarkable  for  the  thorough 
mastery  of  the  subjects  treated  of,  clear  insight  into  the  needs 
of  the  general  run  of  professional  readers,  and  great  judgment 
and  skill  in  working  up  his  materials. 

The  present  volume  bears  a  strong  family  resemblance  to  its 
numerous  predecessors  which  have  emanated  from  Dr.  Fother- 
gill's  facile  and  fertile  pen.  It  possesses  many  of  their  merits 
and  shares  with  them  the  faults  necessarily  attendant  upon 
hasty  writing.  There  is  a  limit  to  the  productive  capacity  of 
even  the  most  active  and  original  minds,  beyond  which  they 
may  not  venture  without  deteriorating  in  their  work.  In  other 
words,  very  prolific  authors  reach  a  stage  in  their  literary  career 
when,  in  the  judgment  of  the  public,  they  have  written  them- 
selves out.  It  is  to  be  hoped  that  Dr.  F.  will  not  impair  his 
great  powers  for  usefulness  as  an  author  by  galloping  his  pen 
too  hard.  And  really,  in  all  kindness  be  it  said,  the  present 
volume,  though  in  many  respects  a  valuable  contribution,  fur- 
nishes some  ground  for  fears  that  he  is  doing  this  very  thing. 
The  pages  groan  with  the  same  old  formulae  that  are  so  familiar 
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to  the  reader  of  his  earlier  works.  Almost  all  the  illustrations 
are  borrowed,  and  as  most  of  them  are  taken  from  Da  Costa 
they  are  old  acquaintances,  at  least  of  American  readers. 

In  one  of  his  prescriptions  he  recommends  the  combination 
of  one  third  of  a  grain  of  morphia  sulphate  with  one  thirtieth 
of  a  grain  of  sulphate  of  atropia.  Is  n't  this  more  of  the  latter 
drug  than  is  either  necessary  or  desirable  ? 

Some  of  the  faults  which  lessened  the  pleasure  and  profit 
derived  from  a  perusal  of  his  earlier  work  appear  in  an  aggra- 
vated form  in  this  volume.  An  awkward  and  inelegant  style  may 
be  overlooked,  but  inaccuracy  and  obscurity  of  expression  are 
inexcusable.  This  book  is  disfigured  by  many  bungling  and 
involved  sentences  difficult  of  comprehension,  and  by  flagrant 
violations  of  the  rules  of  English  syntax. 

On  page  16, 4<  and  consequently  the  lung  tissue  has  its  elasticity 
impaired."  Such  redundancy  is  very  objectionable.  Would  it 
not  have  been  just  as  easy  to  say,  "and  consequently  the  elas- 
ticity of  the  lung  is  (or  becomes)  impaired  ?  " 

On  page  18,  "The  bronchial  mucous  membrane  is  swollen, 
turgid,  and  irritable."     Turgid  means  swollen  and  nothing  else. 

On  page  21  one  reads  :  "Allied  in  its  physiological  explana- 
tion to  this  movement  of  the  chest-walls  is  the  phenomenon  of 
the  effect  of  lying  down."  To  say  the  least  of  it,  this  is  neither 
graceful  nor  clear.  The  reader  is  not  told  what  peculiar  phe- 
nomenon is  the  effect  of  lying  down.  The  succeeding  sentence 
conveys  the  information  that,  "  Sometimes  a  patient  can  only  lie 
on  one  side  ;  sometimes  by  preference  on  the  back."  What  the 
author  means  to  say  is  probably  that  "sometimes  a  patient  can 
lie  only  on  the  side,  at  other  times  the  patient  prefers  to  lie  on 
his   back." 

On  pages  40  and  41  is  found  the  following  sentence:  "I 
make  this  quotation  not  so  much  for  the  sake  of  the  last  obser- 
vation, which  has  attracted  much  attention,  as  for  the  antagonism 
between  bronchial  dilatation  and  pulmonary  phthisis,  as  did  also 
Rokitansky's  view  of  the  antagonism  of  mitral  disease  to  pul- 
monary phthisis — which   has    also    been    the    subject  of  much 
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thought  —  or  of  the  attempts  at  cure  founded  thereupon,  of 
which  only  the  echo  remains,  but  rather  for  the  practical  value 
of  the  preceding  remark,  in  pointing  out  the  lines  upon  which 
our  treatment  should  be  conducted  in  the  view  of  these  resultant 
sequelae,  in  order  to  be  successful  in  affording  relief  for  our 
patients."  What  a  night-mare  of  a  sentence!  There  certainly 
can  be  no  excuse  for  inflicting  such  a  jumble  of  words  upon  his 
readers,  among  whom  few  will  be  found  with  either  patience  or 
leisure  to  work  their  way  through  this  labyrinth  of  words.  Im- 
mediately following  this  remarkable  sentence,  extending  over  a 
quarter  of  a  page,  is  another,  in  which  he  says  :  "  The  careful 
study  of  Rokitansky's  accurate  account  of  pathological  condi- 
tions in  my  later  student  days,  giving  me  an  acquaintance  with 
morbid  changes  far  beyond  what  was  usual  in  student  days,  at 
that  time  at  least."  From  this  it  would  appear  that  Dr.  Fother- 
gill's  "later  student  days  "  were  characterized  by  certain  patho- 
logical conditions  of  which  Rokitansky  has  given  an  accurate 
account.  The  reader  naturally  looks  for  some  reference  to  vol- 
ume and  page  in  his  works  where  it  may  be  found,  and  regrets 
Dr.  F.  does  not  give  it.  It  is  but  natural  that  these  pathological 
conditions  of  his  later  student  days  should  have  given  him  "  an 
acquaintance  with  morbid  changes  far  beyond  what  was  usual 
in  student  days,  at  that  time  at  least."  In  the  next  edition  of 
his  book  the  author  should  give  a  more  particular  account  of  his 
pathological  conditions,  or  else  reconstruct  this  sentence  so  as 
to  properly  express  his  meaning. 

On  page  in  the  author  says,  "The  chronic  bronchitic  is  apt 
to  tarry  on  the  night-stool,  for  expulsive  efforts  are  trying  and 
fitful  with  them."  The  noun  bronchitic  is  here  used  in  the 
singular  number,  the  verb  immediately  succeeding  and  governed 
by  it  being  in  the  singular;  yet  the  pronoun  them  in  the  same 
sentence  refers  to  the  same  subject.  To  couple  a  verb  in  the 
plural  with  a  noun  in  the  singular  is  a  blunder  so  gross  that  its 
perpetration  by  a  professional  and  professed  book-maker  is  sim- 
ply inexcusable. 

"  One  good  patient  I  lost  from  going  out  of  the  hall-door  to 
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make  water  after  dinner."  Why,  we  ask,  should  the  performance 
of  so  natural  and  necessary  an  act  have  cost  the  author  so  dear 
— the  loss  of  a  good  patient  ?  Was  there  any  thing  objection- 
able in  the  time?  Post-prandial  micturition  is  as  natural  and 
proper  as  matutinal  or  nocturnal  micturition.  Perhaps  it  was 
the  place !  The  hall-door  is  a  place  rather  ill-chosen  for  such  a 
performance.  In  the  sentence  which  follows  the  mystery  is 
cleared  up,  and  one  learns  that  it  was  not  the  doctor  who  went 
out  to  make  water,  but  the  patient.  The  latter,  it  appears,  lost 
his  life  in  consequence  of  the  exposure  to  the  cold  air,  and  the 
author  commemorates  the  event  with  this  effort  at  metaphor: 
"He  gave  way  to  the  impulse  (to  void  his  bladder),  and  the 
sands  of  life  ran  quickly  out  as  an  outcome  thereof."  When 
the  sands  of  life  run  out  of  a  man's  bladder  the  outcome  is  bad 
enough,  and  it  might  indeed  be  called  the  worst  form  of  gravel. 

On  the  same  page  he  says:  "The  phlegm  is  loose,  to  use  the 
popular  expression;  it  is  easily  expectorated,  and  is  frothy  or  a 
thin,  watery  fluid  approaching  (!)  the  rheum  known  as  bronchor- 
rea."  Now  Dr.  F.  evidently  means  that  this  thin,  watery  fluid 
resembles  the  rheum  known  as  bronchorrhea,  but  he  ought  to 
know  that  resemble  and  approach  are  not  synonyms,  and  that  the 
use  of  the  verb  approach  in  this  sense  is  neither  elegant  or  correct. 

In  giving  an  explanation  of  the  fact  that  no  particles  of  iron 
were  found  in  the  lungs  of  needle-grinders  who  had  died  of 
the  so-called  needle-grinders'  phthisis,  he  says:  "They  (the  iron 
particles)  are  dissolved  out  by  the  action  of  the  body  fluids, 
leaving  the  insoluble  stone  particles  remaining  unaffected."  It  is 
mildly  suggested  that  what,  is  left  remains,  and  conversely  what 
remains  is  left.  Most  writers  would  have  expressed  the  above 
simple  fact  in  plain  English,  but  it  would  really  seem  as  if  Dr. 
F.  sometimes  delighted  in  stringing  words  together  without 
much  regard  to  their  meaning.  Further  on  he  speaks  of  fine 
stone-dust  particles,  as  if  dust  were  not  always  composed  of  fine 
particles,  whether  these  be  coal,  stone,  or  any  other  substance. 

On  page  45  he  writes:  "  It  is  scarcely  material  in  a  practical 
treatise  to  discuss  the  rival  explanations  of  emphysema  being 
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produced  by  'inspiration'  or  'expiration,'  which  are  interesting 
only  to  pathologists  and  teachers  in  medical  schools.  Suffice  it 
to  say,  it  is  produced  when  the  respiration  is  forced  or  labored 
from  any  cause." 

Even  one  who  is  not  over  fastidious  would  find  fault  with 
the  construction  of  this  sentence.  The  use  of  the  word  "mate- 
rial" in  the  sense  of  "appropriate"  is  most  improper.  Even  in 
the  sense  of  "important"  it  would  not  be  a  good  expression. 
Then,  is  not  a  knowledge  of  the  pathology  of  emphysema  just 
as  important  to  a  practitioner  of  medicine  as  to  pathologists  and 
teachers  in  medical  schools  ? 

When  the  author  writes,  on  page  46,  that  "  local  emphysema 
may  occur  in  various  parts  of  the  chest"  the  reader  may  ven- 
ture to  suppose  that  he  means  local  emphysema  may  occur  in 
various  parts  of  the  lungs. 

On  page  63  it  is  stated,  "As  winter  approaches,  the  cold  air 
within  the  larger  air-passages  sets  up  hyperemia  with  increased 
secretion  from  the  mucous  membrane,  which  is  known  popularly 
as  'winter  cough.'" 

Hyperemia  with  increased  secretion  of  the  mucous  membrane 
m&y  give  rise  to  what  is  commonly  called  "winter  cough;"  but 
the  author  is  certainly  wrong  when  he  says  that  hyperemia  is 
known  either  popularly  or  unpopularly  as  winter  cough. 

On  page  1 1 1  the  author  proposes  to  briefly  review  the  pathol- 
ogy of  a  "bronchial  attack"  As  the  nomenclature  of  diseases 
in  use  by  the  medical  profession  of  the  United  States  mentions 
no  such  disease,  the  author  perhaps  meant  to  say  a  bronchitic 
attack,  or,  what  would  have  been  still  better,  simply  bronchitis. 
He  next  proceeds  to  give  the  pathology,  or,  more  properly, 
the  morbid  anatomy  of  this  so-called  "bronchial  attack."  The 
reader  is  then  told  that  "at  first  the  mucous  membrane  is  swol- 
len and  turgescent  with  blood."  Such  turgid  expressions  are  not 
only  in  bad  taste,  but  are  nonsense.  "Turgescent"  is  the  pres- 
ent participle  of  the  verb  inchoative  "turgescere,"  to  begin  to 
swell.  When  the  mucous  membrane  is  already  swollen  it  is  no 
longer  turgescent,  but  turgid. 
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On  page  114  the  author  describes  a  simple  plan  for  a  vapor 
bath,  devised  by  the  late  Sir  James  Y.  Simpson,  and  closes  by- 
informing  the  reader  that  in  from  twenty  to  thirty  minutes  a 
thoroughly  free  perspiration  is  in  full  swing ! !  Dr.  F.  ought 
seldom  to  indulge  in  metaphor,  for  in  most  of  his  attempts  he 
recalls  the  man  who  whenever  he  opened  his  mouth  put  his  foot 
in  it.  Besides,  such  a  slang  phrase,  " perspiration  in  full  swing!" 
is  out  of  place  in  a  scientific  work. 

On  page  156  occurs  a  singular  passage.  It  is  characterized 
by  unusual  brevity.  As  the  author  says,  in  another  place,  it 
is  "brief  but  concise."  Here  it  is:  "Woolen  underclothing, 
drawers,  and  stockings  are  imperative"  {}. ! ! !)  Is  the  reader 
to  understand  from  this  that  drawers  and  stockings  are  not 
underclothing  ?  Are  they  ever  worn  on  the  outside  ?  What 
does  the  author  mean  when  he  says  they  are  imperative  ?  The 
frail  wearers  of  very  dainty  stockings  have  been  known  to  exer- 
cise imperative  command  over  sturdy  carls,  with  or  without 
drawers ;  but,  according  to  the  author,  the  drawers  and  stock- 
ings themselves  become  imperative.  Why  not  have  written, 
Woolen  underclothing  is  imperatively  needed,  or,  The  use  of 
woolen  underclothing  is  imperative.  Perhaps  that  would  have 
been  too  plain. 

Nearly  the  whole  of  page  157  is  devoted  to  that  useful  little 
appliance  known  as  a  "  respirator,"  and  among  other  things  the 
reader  is  told  that  "  especially  is  it  desirable  to  wear  it  where  a 
southern  residence  is  impracticable." 

This  means,  Anglice,  that  those  who  can  not  have  the  benefit 
of  a  southern  climate  will  find  it  especially  useful  to  wear  a 
respirator.  The  author  ought  to  know  that  where  is  an  adverb 
of  place;  residence,  qualified  by  it.  means  the  place  where  one 
resides — a  dwelling,  an  abode — and  not  the  act  of  residing.  Im- 
practicable means  incapable  of  being  practiced,  performed,  or 
accomplished. 

When  the  author  wrote  that  a  southern  residence  is  imprac- 
ticable he  wrote  nonsense,  just  as  much  as  if  he  had  written 
"where   a   southern   dwelling  can   not  be   performed   or  prac- 
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ticed."  Furthermore,  it  is  difficult  to  understand  how  wearing 
a  respirator  could  benefit  an  impracticable  dwelling,  whether 
north  or  south. 

It  is  not  an  agreeable  duty  to  call  attention  to  the  errors 
and  defects  of  an  author,  but  it  is  none  the  less  a  duty  which 
every  reviewer  owes  to  the  reading  public,  no  less  than  to  the 
author  and  to  himself.  When  a  medical  man,  attracted  by  the 
title  and  the  name  of  the  author,  buys  a  book  and  pays  a  good 
price  for  it,  he  has  the  right  to  expect  at  least  that  it  shall  have 
been  written  in  correct  English.  An  author  who  writes  too  hur- 
riedly, is  negligent  of  his  style,  and  habitually  violates  the  sim- 
plest rules  of  composition,  is  lacking  in  respect  for  his  readers 
and  trifles  with  his  own  reputation.  Dr.  Fothergill  is  too  useful 
a  man,  and  in  his  earlier  works  has  shown  himself  too  facile  and 
instructive  a  writer,  to  be  allowed  "full  swing"  with  a  pen  which 
has  so  soon  grown  careless,  obscure,  and  inelegant,  and  which 
in  the  work  under  review  has  committed  so  many  and  such  egre- 
gious sins  against  the  great  lexicographer.  It  is  time  the  atten- 
tion of  Dr.  Fothergill  was  called  to  his  downward  tendencies, 
that  in  other  editions  he  may  clear  their  pages  of  blemishes 
which  no  amount  of  lack  of  time  on  his  part  can  be  permitted 
to  excuse. 

The  book  contains  five  chapters:  I.  Introductory.  II.  The 
Objective  and  Subjective  Phenomena.  III.  Pathological  Rela- 
tions. IV.  Forms:  See  Asthmatic,  Catarrhal,  Cirrhotic,  Emphy- 
sematous, Degenerative,  Mitral,  Gouty.     V.  Treatment. 

These  various  topics  are  treated  of  in  a  practical  and,  in 
many  respects,  satisfactory  way.  The  book  on  the  whole  is  a 
valuable  contribution  to  our  current  literature.  The  paper  and 
typography  are  excellent  and  most  creditable  to  the  Messrs. 
Putnams. 
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Diseases  of  the  Rectum  :  Fistula,  Hemorrhoids,  Painful  Ul- 
cer, Stricture,  Prolapsus,  &c;  their  Diagnosis  and  Treat- 
ment. By  William  Allingham,  M.D.,  Fellow  of  the  Royal 
College  of  Surgeons  of  England ;  Surgeon  to  St.  Mark's  Hospital 
for  Fistula  and  other  Diseases  of  the  Rectum,  etc.  Fourth  re- 
vised and  enlarged  edition,  with  illustrations.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1882. 

Mr.  Allingham's  work  has  now  reached  a  fourth  edition,  and 
has  been  been  translated  into  the  French,  Italian,  Spanish,  and 
Russian  languages.  This  may  fairly  be  considered  as  entitling 
the  book  to  rank  among  the  classics.  The  second  edition  was 
an  improvement  upon  the  first,  in  that  it  omitted  much  that  was 
controversial  and  all  that  was  personally  disagreeable.  The 
next  edition  was  an  improvement  upon  its  predecessor,  in  that 
it  showed  a  better  acquaintance  with  what  had  been  done  in  the 
same  departments  of  surgery  in  other  countries  and  exhibited 
Mr.  Allingham  himself  as  having  very  quietly  adopted  certain 
improvements  in  treatment  as  derived  from  other  surgeons. 
The  edition  under  present  consideration  is  a  better  work  than 
that  just  alluded  to.  -It  contains  none  of  the  faults  of  the  first 
issue,  and  may  be  justly  said  to  cover  most  that  is  practical  in 
reference  to  the  management  of  diseases  of  the  rectum.  It  will 
be  a  matter  of  surprise,  however,  to  the  American  reader  to  find 
that  Mr.  Allingham  dismisses  the  carbolic-acid  treatment  of 
hemorrhoids  in  so  summary  and  curt  a  way.  It  is  to  be  hoped 
that  in  another  edition,  which  can  not  fail  soon  to  be  called  for, 
the  distinguished  surgeon  of  St.  Mark's  Hospital  will  take  occa- 
sion to  acquaint,  himself  with  the  use  among  American  surgeons 
of  this  very  trustworthy,  very  painless,  and  very  sure  mode  of 
managing  many  cases  of  hemorrhoidal  tumors.  If  the  author 
himself  has  not  time  to  do  this,  the  publishers  of  the  American 
reprint  could  readily  find  an  editor  who  would  embody  what  has 
been  done  on  this  side  of  the  Atlantic  in  this  direction,  and  in 
some  others  which  have  escaped  Mr.  Allingham's  notice.  This 
remark,  though  made  to  apply  here  to  the  work  under  notice, 
might  very  well  be  extended  to  cover  reprints  of  all  foreign 
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works  which  relate  to  the  practical  side  of  the  healing  art.  And 
it  is  within  the  bounds  of  truth  to  add  that  the  trans-atlantic 
author  who,  writing  on  any  branch  of  practical  medicine  or  sur- 
gery, fails  to  acquaint  himself  with  what  has  been  done  by 
laborers  in  the  same  field  in  America,  shall  often  omit  some- 
thing that  is  new  and  much  that  is  valuable.  A  very  striking 
instance  in  point  is  furnished  by  Mr.  Bryant's  book  on  Surgery, 
which,  though  of  very  great  merit,  confessedly  one  of  the  best 
practical  guides  in  the  language  to  students  of  surgery,  has 
been  much  increased  in  worth  by  the  additions  of  its  American 
editor,  Dr.  Roberts. 


The  Physician's  Memorandum  Book.     Arranged  by  Joel  A. 

Miner.     Fifth  improved  edition,  with  clinical  columns  and  ledger 

sheets.     Ann  Arbor,  Mich  :  Joel  A.  Miner. 
Walsh's  Physician's   Combined  Call-Book  and  Tablet  for 

1883.     Seventh  edition.     Published  by  Ralph  Walsh,  M.D. 
The  Physician's  Visiting  List  and  Diary  for  1883.    Louisville, 

Ky :  Geo.  H.  Dietz  &  Co.,  Publishers. 
The  Medical  Record  Visiting  List,  or  Physician's  Diary  for 

1883.     New  York  :  William  Wood  &  Company. 

One  could  not  go  amiss  in  selecting  a  visiting  list  from  either 
of  those  above-named.  Each  has  its  advantages.  The  Ann 
Arbor  List  in  that  it  has  a  table  for  respiration,  pulse,  tempera- 
ture, in  each  daily  record,  with  a  list  of  diseases  and  the  medi- 
cines used  in  their  treatment. 

Walsh's  Call-Book  and  Tablet  contains  directions  for  making 
post-mortem  examinations,  with  tables  for  monthly  receipts  and 
expenditures,  debts  (which  let  us  hope  may  be  small),  borrowed, 
and  loaned  (which  we  trust  may  be  fewer),  &c. 

The  Louisville  List  possesses  many  of  the  good  qualities  of 
the  others  named,  besides  being  a  home  institution.  All  three 
of  the  books  are  handy,  of  small  cost,  of  great  convenience,  and 
may  be  had  by  writing  to  their  several  publishers. 

The  Medical  Record  List  is  small  and  compact,  conveniently 
arranged,  and  unites  both  the  call-book  and  ledger.' 
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Treatment  of  Cardiac,  Hepatic,  and  Renal  Dropsy. — D. 
J.  Leech,  M.D.,  F.R.C.P.,  Physician  to  the  Royal  Infirmary, 
Manchester,  opened  a  discussion  in  the  section  on  medicine,  at 
the  late  meeting  of  the  British  Medical  Association,  with  a  paper 
on  the  above  subject,  from  which  we  abstract  the  following: 

It  appears  to  me  that  the  frequent  dependence  of  dropsy  on  blood, 
nerve,  and  tissue-changes,  has  much  to  do  with  the  difficulty  often 
experienced  in  removing  effused  fluid.  When  the  effusion  arises  chiefly 
from  obstructed  venous  circulation,  or  from  defective  water  excretion, 
the  tissues  being  but  little  weakened,  we  may  usually  relieve  or  cure 
by  the  elimination  of  water;  but  we  fail  to  do  good  by  direct  water- 
removing  agencies  in  proportion  as  deterioration  of  tissues,  altered 
blood,  or  weakened  nerve-supply,  jointly  or  separately,  take  the  lead 
in  the  causes  giving  rise  to  dropsy. 

In  the  earlier  stages  of  heart-disease  with  anasarca,  for  example, 
diuretics  may  succeed  admirably;  later  on,  as  the  general  health  fails, 
they  lose  their  power,  even  though  there  be  no  evidence  of  increasing 
obstruction  of  the  circulation ;  and  at  last  it  sometimes  happens  that 
we  can  not  drain  the  water  from  the  edematous  tissues,  even  when 
they  are  pricked  or  tapped;  much  less  can  we  remove  it  by  inciting 
the  kidney,  skin,  or  bowel  action.  We  can,  indeed,  no  more  remove 
fluid  from  the  tissues  by  these  means  than  we  can  drain  a  soaked 
sponge  by  a  trocar. 

It  is  true  that  the  kidney  and  heart  structures  are  involved  in  the 
general  tissue-degeneration  of  advancing  disease;  and  hence,  as  time 
goes  on,  they  answer  to  the  whip  less  readily  than  in  the  earlier  stages, 
and  that  this  in  part  accounts  for  the  frequent  failure  of  digitalis  and 
diuretics  in  long-standing  dropsies;  but  another  and  probably  more 
common  cause  of  this  failure  is  consequent  upon  the  important  part 
which  tissue  and  blood-changes  and  weakened  nerve-supply  then  play 
in  the  production  of  dropsy,  and  can  not  in  many  cases  succeed. 

Now,  the  routine  and  continuous  employment  of  eliminants  of 
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water  where  no  good  result  can  follow,  from  the  very  nature  of  things, 
is  an  evil.  It  can  not  be  that  the  useless  administration  for  long 
periods  of  squills,  juniper,  and  potash  salts,  of  jaborandi,  jalap,  and 
elaterium,  is  devoid  of  injury;  and  the  injury  is  the  greater  since, 
during  the  employment  of  such  agents,  tonic  and  nutrient  treatment 
is  commonly  neglected.  We  can  not,  of  course,  always  decide  as  to 
the  possibility  of  success  from  the  use  of  water-eliminants.  In  the 
aged — in  those  whose  nutrition  has  been  rendered  defective  by  pro- 
longed disease — they  are  usually  of  no  service,  and  in  more  promising 
cases  we  at  times  find  them  fail.  In  doubtful  cases  they  must  be  tried; 
but  a  short  trial  of  the  leading  remedies  soon  allows  an  opinion  to  be 
formed  of  the  value  of  eliminators  of  water.  These  failing,  it  is,  I 
believe,  better  to  fall  back  on  tonics  and  nutrients  than  to  try  the  hun- 
dred remedies  which  have  the  reputation  of  carrying  off  water  through 
the  various  emunctories. 

After  tonic  and  nutrient  treatment  combined  with  rest,  we  some- 
times find  that  remedies,  previously  powerless,  become  efficacious, 
and,  removing  the  water,  cure  the  dropsy.  Diuresis,  under  improved 
nutrition,  may  even  set  in  apart  from  the  use  of  special  remedies. 

In  cardiac  dropsy,  if  the'patient  be  placed  under  favorable  circum- 
stances, spontaneous  diuresis  is  not  uncommon.  In  cirrhosis  it  occurs 
more  seldom;  yet  I  have  seen  several  remarkable  instances  of  it.  It 
is  frequent  in  some  forms  of  Bright's  disease.  In  acute  Bright's, 
indeed,  it  seems  to  be  a  natural  termination  of  the  disease;  and  in 
the  subacute  attacks,  especially  when  supervening  in  chronic  cases, 
it  is  far  from  rare.  In  a  case  of  albuminuria  under  my  care  recently, 
with  great  and  general  edema,  lasting  many  months,  where  purga- 
tives, diaphoretics,  and  diuretics  had  been  tried  fully,  but  in  vain,  I 
saw  prolonged  rest  in  bed,  with  tonic  treatment,  followed  in  a  few 
weeks  by  profuse  spontaneous  diuresis,  which  in  a  fortnight  removed 
every  trace  of  dropsy. 

The  mode  in  which  removal  of  fluid  may  best  be  accomplished 
has  next  to  be  considered.  I  propose  briefly  to  call  attention  to  the 
points  which  seem  to  be  worthy  of  discussion  in  the  various  means 
used  to  eliminate  water  effused  in  the  abdominal  cavity  or  into  the 
tissues.  And,  first,  I  must  allude  to  tapping  in  ascites.  Dr.  Frederick 
Roberts,  many  years  ago,  drew  attention  to  the  fact  that  tapping 
might  not  only  relieve,  but  cure  ascites  in  cirrhosis  of  the  liver;  and 
many  cases  have  been  recorded  where,  after  tapping  once  to  one  hun- 
dred and  thirty-two  times,  the  fluid  has  ceased  to  form. 

It  seems  to  me  there  are  two  factors  in  the  production  of  ascites 
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in  cases  of  cirrhosis :  obstruction  to  the  passage  of  blood  through  the 
portal  vein,  and  an  altered  condition  of  the  walls  of  the  peritoneal 
cavity;  and,  in  hepatic  dropsy,  sometimes  one,  sometimes  the  other, 
predominates  as  the  cause  of  effusion. 

When  the  dropsy  is  due  mainly  to  a  block  in  the  portal  vein,  tap- 
ping is  almost  necessarily  followed  by  fresh  effusion;*  when  chiefly  to 
the  condition  of  the  serous  membrane,  then  the  mechanical  removal 
of  fluid  may  not  be  followed  by  a  recurrence,  a  healthier  condition  of 
the  membrane  having  supervened.  We  have  here  an  apparent  excep- 
tion to  what  I  have  stated  concerning  the  comparative  inutility  of 
water-removal  when  tissue-alteration  rather  than  mechanical  obstruc- 
tion causes  dropsy.  It  is  only  apparent,  however;  for  if  the  walls  of 
the  serous  sac  remain  in  the  same  unhealthy  condition  as  when  the 
fluid  was  poured  out,  the  good  effect  of  tapping  is  very  temporary, 
and  the  abdomen  refills  with  great  rapidity.  In  acute  cirrhosis  rap- 
idly tending  to  a  lethal  termination,  where,  though  the  fluid  is  abun- 
dant, the  dilated  intestines  occupy  the  major  portion  of  the  abdominal 
cavity,  the  difficulty  in  breathing  and  the  discomforts  of  the  patient 
are  strong  incentives  to  remove  the  fluid;  yet,  in  my  experience,  not 
even  temporary  relief  follows  this  procedure.  Nor  have  I  seen  the 
slightest  good  from  tapping  in  advanced  cases  of  ascites  dependent  on 
cirrhosis  where  symptoms  of  coma  have  developed.  In  ascites  con- 
nected with  heart-disease,  as  well  as  in  ascites  dependent  on  cirrhosis, 
tapping  may  lead  to  the  cure  of  the  dropsy.  A  patient  with  advanced 
heart-disease  came  under  my  care  last  year  who,  about  three  years 
before,  had  been  tapped  three  times;  six,  four,  and  five  pints  of 
fluid  having  been  removed  at  short  intervals.  After  the  third  tapping 
the  fluid  did  not  return  for  three  years.  Of  such  temporary  cure  I 
have  seen  several  examples;  but  they  are  more  rare  than  in  cirrhotic 
ascites.  I  can  not  call  to  mind  a  single  case  of  ascites  dependent  on 
Bright's  disease  in  which  more  than  temporary  relief  followed  para- 
centesis. 

I  know  of  no  way  by  which  it  is  possible  in  cirrhosis  to  distinguish 
with  certainty  the  cases  in  which  cure  can  be  effected  from  those  in 
which  we  can  only  look  for  relief.  The  greater  reasons  we  have  to 
expect  serious  obstruction  in  the  portal  circulation,  the  more  must  we 
fear  that  the  fluid  will  reform  after  removal ;  and  enlarged  abdominal 
veins  point  to  such  serious  obstruction.  Yet  I  have  discharged,  cured 
of  his  ascites,  after  two  tappings  and  diuretic  treatment,  a  man  whose 

*Dr.  Granger  Stewart  has  called  attention  to  the  possibility  that  such  recurrence 
may  at  times  be  prevented  by  formation  of  new  channels  for  the  blood  in  the  liver. 
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abdominal  veins  were  distinctly  prominent.  Tapping  soon,  and,  if 
necessary,  often,  then,  it  seems  to  me,  should  be  the  rule  in  most  cases 
of  cirrhotic  ascites,  and  I  think,  too,  in  ascites  dependent  on  heart- 
disease.  Apart  from  the  relief  it  gives,  the  removal  of  the  pressure 
from  the  renal  veins  is  justly  supposed  to  favor  subsequent  diuresis. 
In  kidney  disease,  also,  no  harm  can  come  of  early  tapping,  unless, 
indeed,  the  nutrition  of  the  patient  is  much  depressed.  When  this  is 
the  case,  and  the  fluid  is  not  abundant,  tapping  seems  to  give  no 
relief,  and  only  hastens  the  fatal  result. 

I  should  not  have  brought  the  question  of  paracentesis  so  promi- 
nently forward  were  it  not  that,  as  Dr.  Duncan,  of  Croydon,  has 
recently  pointed  out,  tapping  for  all  forms  of  ascites  is  still  in  many 
works  on  medicine  alluded  to  as  only  a  remedy  to  be  used  as  a  last 
resource. 

What  are  the  dangers  of  tapping?  Peritonitis,  syncope,  and 
exhaustion  from  the  loss  of  albuminous  material  are  spoken  of,  but,  so 
far  as  I  know,  very  few  cases  in  which  serious  evil  has  arisen  from 
paracentesis  have  been  recorded. 

In  four  hundred  cases  of  paracentesis  of  which  I  have  notes,  I 
only  find  one  instance  of  a  bad  result  following  the  operation.  In 
this  case,  rapid  peritonitis,  ending  fatally,  followed  a  complete  empty- 
ing of  the  abdominal  cavity  for  the  second  time.  Not  unfrequently, 
however,  I  have  observed  pains  pointing  to  peritonitis  after  the  oper- 
ation. A  bad  result  due  to  syncope  I  have  feared,  but  never  seen, 
nor  have  I  noted  any  considerable  effect  from  the  loss  of  the  albumi- 
nous fluid;  even  repeated  tappings  cause  much  less  exhaustion  than 
we  should  expect  from  the  amount  of  albumen  lost  on  each  occasion. 

Should  the  peritoneal  sac  be  completely  or  even  almost  emptied,  or 
should  we  be  content  with  taking  away  a  small  quantity  of  fluid?  To 
the  former  plan  I  am  averse,  since,  as  I  have  said,  I  have  seen  fatal 
peritonitis  follow  on  one  occasion ;  yet  I  have  known  experienced  men 
prefer  it  as  giving  the  best  results. 

Undoubtedly,  the  removal  of  a  small  quantity  of  fluid,  in  perito- 
neal as  well  as  pleuritic  effusion,  sometimes  gives  relief  and  seems  to 
act  as  an  incentive  to  the  absorption  of  the  rest ;  and  where  the  circu- 
lation is  extremely  weak,  as  in  ascites,  with  irregular,  feeble  heart,  I 
have  at  times  tried  with  success  the  removal  of  a  small  portion  of  the 
fluid.  One  drawback  there  is  to  this:  unless  an  excessively  fine  trocar 
be  used,  the  puncture  left  by  the  instrument  continues  to  weep,  and 
no  ordinary  means  will  check  the  flow  of  fluid.  I  have  twice  seen 
this  occur  after  the  use  of  a  cannula  only  one  eleventh  of  an  inch  in 
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diameter;  once  the  compression  of  the  weeping  orifice  by  needles 
alone  sufficed  to  check  the  flow.  Now,  this  prolonged  flow  is  not 
without  danger ;  I  have  known  fatal  peritonitis  follow  it. 

About  the  comparative  advantages  of  the  various  modes  of  tap- 
ping, I  would  just  say  a  few  words.  I  take  it  that  it  is  never  wise  to 
use  a  cannula  with  a  greater  bore  than  one  eleventh  of  an  inch,  unless, 
indeed,  for  the  sake  of  relieving  urgent  dyspnea,  the  effect  of  pres- 
sure. 

When  but  little  fluid  is  to  be  removed,  the  very  fine  tubes  of  Dr. 
Southey  are,  I  believe,  decidedly  the  best;  but  where  the  quantity  to 
be  got  rid  of  is  large,  and  the  circulation  fairly  vigorous,  I  prefer 
the  small  to  the  very  fine  cannula,  as  being  less  fatiguing  for  the 
patient  and  quite  as  safe. 

The  use  of  fine  cannulas,  advocated  by  Dr.  Southey,  is  beyond  all 
doubt  the  best  means  for  the  mechanical  treatment  of  edema,  and 
should  supersede  all  other  plans.  I  am  satisfied  they  should  be  used 
earlier  and  oftener  than  they  are.  Let  me  strongly  indorse  the  advice 
of  Dr.  Goodhart  with  regard  to  their  employment.  He  recommends 
that  they  be  put  in  some  boiling  germicide  before  being  employed.  In 
one  case  under  my  care  recently  the  neglect  of  this  precaution  led  to 
serious  results.  Phlegmonous  erysipelas  of  the  leg,  followed  by  wide- 
spread pus-formation  and  considerable  danger  to  life,  followed  the  use 
of  a  fine  cannula  which  had  been  simply  washed  before  use.  Heating 
the  cannula  in  the  flame  of  a  spirit-lamp  will  serve  the  same  purpose 
as  boiling,  but  it  injures  the  metal  and  renders  it  liable  to  break. 

Diuretics  rank  next  as  the  most  active  agents  for  the  relief  of  dropsy, 
but  about  their  value  there  is  a  great  divergence  of  opinion,  to  which, 
it  seems  to  me,  two  causes  mainly  contribute.  In  the  first  place,  they 
are  often  used  in  cases  where  they  can  not  possibly  be  of  service,  and 
an  impression  of  their  inutility  is  often  founded  on  such  use.  Diuretics 
can  not  eliminate  water  if,  from  structural  changes  in  the  glomerular 
tubes,  the  water-passages  are  wholly  or  partially  sealed  up,  nor  when 
tissue-degeneration  is  far  advanced;  nor  can  they  act  when  the  kidney 
is  functionally  competent,  if  the  tissues  generally  are  in  such  a  condi- 
tion that  they  will  not  yield  up  their  water.  The  uselessness  of  some 
of  our  reputed  diuretics,  and  the  slight  value*  of  others,  is  a  second 
reason  for  the  skepticism  with  which  some  regard  the  whole  class. 

A  careful  series  of  water-measurements,  carried  on  for  some  years, 
has  satisfied  me  that  diuresis  occurring  spontaneously  must  often  have 
been  erroneously  attributed  to  the  action  of  the  drug  given  to  pro- 
duce it. 
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Of  the  potency  and  utility  of  some  diuretics  there  can  be  no  doubt,  ■ 
but  the  power  of  this  class  of  medicines  is  exercised  within  narrow 
limits.  It  is  too  much  influenced  by  the  cause  of  the  watery  effusion. 
In  hepatic  dropsy,  copaiba  or  its  resin  seems  to  give  the  best  result. 
Caffein  sometimes,  but  less  often,  promotes  diuresis.  Digitalis  I  have 
rarely  found  of  use ;  whilst  from  juniper,  squills,  and  salines  I  have 
not  been  able  to  assure  myself  that  any  increased  urine  flow  has  fol- 
lowed. 

In  cardiac  dropsy,  digitalis  and  caffein  seem  to  me  by  far  the  most 
powerful  excitors  to  increased  urine  flow.  Saline  diuretics  rank  next 
in  efficiency.  Copaiba  in  my  hands  has  rarely  proved  of  use.  Squill 
and  juniper  have  disappointed  me  always,  and  I  have  tried  them 
largely.  About  broom  I  can  not  speak  with  certainty,  since  I  have 
not  used  the  fresh  preparation  by  itself. 

Two  years  ago,  in  the  Practitioner,  I  recorded  a  series  of  cases 
illustrating  the  marked  benefit  derived  from  caffein  in  many  cases  of 
cardiac  dropsy,  and  my  subsequent  experience  has  confirmed  the 
views  I  then  enunciated.  Dr.  Breckenridge  has  recently  borne  fur- 
ther testimony  to  the  value  of  the  drug  as  a  diuretic.  He  thinks  it 
should  be  given  by  itself  when  the  blood-pressure  is  fairly  normal,  but 
combined  with  digitalis  when  the  pressure  is  low.  In  these  points  I 
fully  agree  with  him,  for  digitalis  is,  of  the  two,  by  far  the  most  pow- 
erful vascular  diuretic.  The  arguments  he  has  brought  forward,  how- 
ever, in  support  of  his  view  that  caffein  acts  alone  on  the  renal  epithe- 
lium seem  to  me  insufficient,  nor  do  I  think  we  can  with  certainty 
augur  the  success  or  failure  of  caffein  from  the  condition  of  the  circu- 
lation or  that  of  the  renal  epithelium,  as  far  as  it  is  possible  to  deter- 
mine this. 

I  am  satisfied  I  have  seen,  both  in  health  and  disease,  a  distinct 
effect  produced  by  caffein  on  the  circulatory  organs,  nor  will  the  law 
of  action  laid  down  by  Dr.  Breckinridge  explain  several  instances 
both  of  failure  and  success  in  the  administration  of  the  drug  which  I 
have  met  with.  In  renal  disease  the  estimation  of  the  effect  of  a 
diuretic  is  much  more  difficult  than  in  hepatic  or  cardiac  affections, 
for  diuresis  is  more  often  spontaneous.  Saline  diuretics,  especially 
the  tartrate  and  bi-tartrate,  citrate,  and  acetate  of  potash  have  given 
me  the  best  results.  From  iodide  of  potassium,  which  some  have 
thought  so  beneficial,  I  have  obtained  no  definite  effects.  Digitalis 
and  caffein  have  seemed  occasionally  useful,  but  much  less  so  than  in 
cardiac  disease.  Where  copaiba,  squill,  and  juniper  have  appeared  to 
succeed,  I  have  usually  had  reason  to  doubt  their  real  efficacy.     The 
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inhalation  of  the  oil  of  juniper  has  appeared  to  give  me  rather  better 
results  than  its  administration  by  the  mouth. 

The  difference  between  the  time  at  which  the  various  diuretics 
commence  to  act,  and  the  varying  periods  during  which  they  act, 
deserve  a  short  notice. 

In  average  doses  digitalis  rarely  acts  within  thirty-six  hours,  often 
not  for  forty-eight  hours,  sometimes  not  for  three  to  five  days.  If 
caffein  acts  at  all,  its  diuretic  effect  is  almost  a  ways  noticed  within 
twenty-four  hours.  Copaiba,  like  caffein,  acts  quickly,  but  not  with 
such  uniform  rapidity.  Sometimes  a  day  or  two  elapse  before  it  affects 
the  urine. 

The  duration  of  the  action  of  digitalis  is  usually  longer  than  that 
of  other  diuretics.  The  diuretic  influence  of  caffein  and  copaiba  are 
much  more  transient  than  that  of  digitalis,  and  caffein  loses  its  power 
very  quickly.  It  can  not  be  relied  on  for  sustained  diuresis.  Copaiba 
may  be  given  with  advantage  a  long  time,  but  its  effects  usually  cease 
at  once  when  the  drug  is  withdrawn.  Does  the  establishment  of  free 
diuresis  ever  do  harm?  Not  in  cardiac  and  kidney  disease,  as  far  as  I 
can  tell;  but,  in  ascites  dependent  on  hepatic  troubles,  the  experience 
of  Dr.  Taylor  seems  to  point  to  the  possibility  that  the  removal  of 
fluid  by  means  of  increased  kidney  action  does  not  always  prolong 
life,  and  may  even  shorten  it.  Out  of  eight  cases  in  which  the  admin- 
istration of  copaiba  resin  was  followed  by  an  increased  flow  of  urine 
and  the  decrease  of  ascites,  in  four  coma,  followed  by  death,  quickly 
set  in. 

Personally,  I  have  never  seen  any  evil  appear  to  follow  the  removal 
of  dropsy  by  the  aid  of  diuretics  The  relative  value  of  diuretics  and 
purgatives  in  the  treatment  of  dropsy  must  now  shortly  be  considered. 
Many  writers,  disheartened  by  the  frequent  failure  of  diuretics,  have 
ascribed  to  purgation  a  higher  value  in  the  removal  of  dropsy  than 
they  accord  to  diuresis,  but  with  this  I  can  not  agree. 

That  the  administration  of  a  hydragogue  purgative  is  at  times  fol- 
lowed by  diuresis  and  subsidence  of  swelling  is  probable,  but  yet  I 
must  say  that  I  have  not  been  able  to  demonstrate  this  by  actual  urine 
measurements  in  a  large  number  of  cases  which  have  passed  through 
my  hands  of  late  years.  I  think  the  result  more  rare  than  is  usually 
supposed.  I  never  purge  actively  till  I  have  given  a  fair  trial  to  diur- 
etics in  various  forms  and  conditions,  and  under  these  conditions  I 
have  not  met  with  encouraging  results. 

It  is  true  that  a  considerable  amount  of  fluid  is  at  first  carried  off 
by  hydragogue  purgatives,  but  the  process  soon  reaches  its  limit,  and 
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the  dropsy  ceases  to  subside,  even  if  the  bowels  be  continuously  har- 
ried. In  two  cases  of  dropsy,  when  purgation  had  been  long  carried 
out,  but  unsuccessfully,  I  noticed  at  the  post  mortem  a  markedly 
catarrhal  condition  of  the  mucous  membrane  of  the  small  intes- 
tine, and  I  can  not  help  thinking  that  often  more  harm  than  good  is 
done  in  dropsy  by  long-continued  purgation.  For  the  catarrhal  con- 
dition of  the  mucous  membrane  must  interfere  seriously  with  absorp- 
tion and  nutrition.  Then,  too,  in  pronounced  dropsy,  we  at  times 
find  that  severe  diarrhea  in  no  way  diminishes  the  edema. 

In  hepatic  dropsy,  I  am  satisfied  that  very  active  purgation  is  rarely 
beneficial;  and  in  cardiac  dropsy,  I  have  much  more  faith  in  diuret- 
ics. In  renal  dropsy,  however,  purgation  is  often  our  only  resource, 
and  its  depurative  effect  is  certainly  most  advantageous;  but  even  in 
renal  dropsy  it  has  not  unfrequently  appeared  to  me  that  excessive 
purgation  had  been  productive  of  more  harm  than  good. 

Diaphoretics,  in  hepatic  and  cardiac  dropsy,  I  have  found  of  but 
little  service.  In  renal  dropsy  they  are  of  great  value,  but  less,  it 
seems  to  me,  by  removing  fluid  than  by  eliminating  from  the  blood  a 
portion  of  the  material  which  the  kidneys  have  failed  to  excrete.  I 
have  not  witnessed  extensive  subsidence  of  dropsy  from  diaphoresis 
alone. 

Two  other  methods  of  treatment  I  must  just  allude  to — the  with- 
holding and  free  administration  of  liquids. 

The  withholding  of  liquids  in  cases  of  dropsy  was  advocated  by 
the  earlier  physicians ;  in  later  times  much  less  importance  has  been 
attached  to  this  plan.  But  Dr.  Cheedle  has  brought  forward  a  few 
striking  cases  illustrative  of  its  utility.  He  finds  that  the  amount  of 
water  excreted  is  greater,  as  compared  with  the  quantity  ingested, 
when  a  small,  than  when  a  large  quantity  of  fluid  is  taken.  He  does 
not  recommend  rigid  abstinence  from  fluid,  but  only  such  avoidance 
as  can  be  borne  without  discomfort.  Personally,  I  have  so  far  made 
no  experiments  on  this  point. 

The  free  administration  of  liquids,  especially  distilled  water  or 
milk,  has  been  tried,  with  the  idea  that  a  flush  of  water  through  the 
kidneys  might  clear  the  renal  tubules. 

It  has  also  been  thought  that  increased  ingestion  of  water  might, 
by  increasing  vascular  pressure,  originate  a  diuresis.  Dr.  Dickinson, 
in  1864,  advocated  this  plan  in  the  treatment  of  the  nephritis  of  chil- 
dren; and  Bonchoadaur  and  Dujardin  Beaumetz  value  highly  the  use 
of  water  and  milk  in  cardiac  dropsy.  I  think  I  have  seen  increased 
ingestion  of  fluid  of  service  in  ascites  dependent  on  cirrhosis,  as  well 
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as  in  cardiac  and  renal  dropsy;  but  more  accurate  observations  are 
required  before  the  comparative  advantages  of  an  increase  or  decrease 
in  the  supply  of  liquid  to  dropsical  patients  can  be  even  approximately 
determined. 

Turf  Mold  or  Dust  as  a  Surgical  Dressing. — Dr.  Neuber, 
in  Langenbeck's  Archives,  reports :  A  series  of  experiments 
upon  its  use  in  the  dressing  of  wounds  having  been  care- 
fully carried  out,  the  turf  mold  is  now  used  in  the  follow- 
ing manner,  which  has  been  very  successful :  Bags  of  gauze 
wrung  out  in  five-per-cent  carbolic  solution  are  prepared  of 
two  sizes,  twelve  and  twenty-four  square  centimeters  respect- 
ively. These  are  filled  with  turf  mold  (or  dust),  the  smaller 
bag  with  mold  containing  two  and  one  half  per  cent  of  iodo- 
form, which  is  laid  on  the  wound  directly  it  has  been  disinfected 
with  either  carbolic  solution  (two  and  one  half  per  cent),  zinc 
chloride  (eight  per  cent),  or  at  most  three  grams  of  iodoform. 
Over  this  is  laid  the  larger  bag,  the  mold  in  which  is  saturated 
with  five-per-cent  carbolic  solution.  The  whole  is  kept  in  place 
by  a  gauze  bandage.  As  these  exercise  a  very  energetic  pres- 
sure upon  the  wound  and  its  surroundings,  it  has  been  found 
unnecessary  to  use  the  elastic  compressive  bandages  hitherto  in 
vogue,  unless  in  the  case  of  wounds  near  the  openings  of  the 
body.  In  Esmarch's  clinic  it  has  never  been  found  necessary  to 
remove  this  dressing  for  secondary  hemorrhage,  even  though 
the  bloodless  method  is  often  adopted;  and  it  is  the  rule  to 
apply  a  permanent  compressive  dressing  before  undoing  the 
tubing  above  the  wound,  the  only  other  precautions  necessary 
being  that  the  limb  should  be  elevated  and  all  ligatures  applied 
before  closing  the  opening.  In  all,  there  were  treated  in  this 
manner,  from  September  to  the  end  of  November,  188 1,  fifty-five 
wounds  on  fifty-three  patients;  the  list  comprising  seven  resec- 
tions and  osteotomies,  seven  scrapings  out  of  carious  bones  and 
joints,  five  amputations,  twelve  extirpations  of  tumors,  six  remov- 
als of  sequestra,  five  abscesses,  thirteen  various  wounds,  among 
which  were  seven  nerve-stretchings  and  two  herniotomies. 
There  was  no  fatal  case,  except  one  after  nerve-stretching  for 
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tabes  dorsalis,  said  to  be  due  to  pyemia  after  disease  of  the  pros- 
tate and  abscess  of  the  bladder ;  but  such  a  case  should  hardly 
have  been  operated  upon.  No  diseases  of  wounds  were  observed. 
Thirty-one  cases  were  without  fever;  aseptic  fever  occurred 
eleven  times,  slight  inflammatory  disturbance  only  six  times, 
elevation  of  temperature  four  times.  In  fifty  cases  the  first 
dressing  remained  on  until  the  end  of  the  time  intended,  mostly 
a  fortnight  or  more ;  and  in  only  five  was  it  necessary  to  remove 
it  before  that  time  had  elapsed. 

Summed  up,  the  advantages  of  turf  dressing  are  these:  1.  A 
given  quantity  of  the  mold  takes  up  more  fluid  than  jute, 
gauze,  or  cotton-wool.  If  it  be  lightly  moistened,  its  absorbent 
power  is  still  further  increased;  wounds  remain  perfectly  dry 
under  it.  2.  It  possesses  a  great  power  of  absorbing  products 
of  decomposition  of  organic  substances,  and  hence  prevents  the 
same  from  occurring,  and  acts  even  in  the  unprepared  form. 
Further  experiments  are  being  made  in  this  direction.  3.  The 
moistened  mold  is  a  very  soft  but  still  elastic  substance,  so  that 
it  is  easily  placed  in  the  required  position  in  the  bags  before 
applying  them  to  the  inequalities  of  the  body.  4.  It  is  the 
cheapest  of  known  antiseptic  dressings,  one  pennyworth  suf- 
ficing for  a  dressing,  and  will  be  more  so  when  it  is  found  that 
the  preparation  with  some  antiseptic  can  be  left  out.  5.  It 
makes  a  very  suitable  pad  for  all  purposes  when  inclosed  in 
gauze. 

Neuber  has  further,  since  the  date  of  his  first  essay,  treated 
seventy-eight  wounds  with  this  dressing,  that  is,  up  to  February, 
1882,  and  much  the  same  class  of  cases,  with  the  addition  of 
ovariotomy,  hysterotomy,  and  operation  for  floating  kidney,  one 
case  of  each.  Of  all  these  only  three  died,  namely,  one  from 
tetanus,  one  from  delirium  tremens  and  sepsis,  one  from  gan- 
grene of  the  leg  and  sepsis  after  resection  of  the  knee  on  account 
of  hemophilian  inflammation  thereof.  Altogether,  therefore,  one 
hundred  and  thirty-three  cases  have  been  hitherto  so  dressed. 
The  dressing  remained  from  ten  days  to  six  weeks  in  one  hun- 
dred and  twenty-two  cases,  and  had  to  be  changed  only  in  eight. 
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In  eighty-five  per  cent  of  the  cases  the  wound  was  entirely 
healed  on  the  removal  of  the  dresssing.  The  remaining  fifteen 
per  cent  have  since  been  healed  or  are  under  treatment. 

Chloroform-Water. — In  an  article  in  the  Gazette  des  Hopi- 
tanx,  of  March  25th,  attention  is  drawn  to  this  highly  useful  prepa- 
ration of  chloroform  for  internal  use.  Professors  Lasegue  and 
Regnauld  have  shown  that  the  solubility  of  chloroform  in  water 
does  not  exceed  nine  per  one  thousand.  The  solution  is  ob- 
tained by  pouring  an  excess  of  chloroform  into  a  bottle  three 
parts  full  of  distilled  water,  shaking  the  mixture  repeatedly,  and 
then  allowing  the  insoluble  chloroform  to  deposit  until  complete 
transparency  is  obtained.  The  separation  of  the  saturated  solu- 
tion is  then  made  by  decantation,  or  by  means  of  a  syphon. 
This  solution,  being  too  strong  for  internal  use,  requires  dilu- 
tion. (The  Aqua  chloroformi  of  the  British  Pharmacopeia  has 
a  nominal  strength  of  one  in  two  hundred.)  Various  salts  (as 
chlorate  of  potash,  borate,  bicarbonate,  and  salicylate  of  soda) 
may  be  dissolved  in  this  water  without  undergoing  any  modifica- 
tion; and  Professors  Lasegue  and  Regnauld  are  of  opinion  that 
choloroform-water,  either  pure  or  diluted,  will  meet  every  need 
in  the  internal  administration  of  this  substance.  Having  a  pleas- 
ant taste  in  the  mouth  which  lasts  for  a  minute  or  two,  it  is  well 
calculated  to  disguise  the  unpleasant  taste  of  various  medicines, 
as  castor-oil,  etc.  By  the  direct  action  which  it  exerts  on  the 
mucous  membranes,  it  may  prove  useful  in  certain  affections  of  the 
mouth,  gums,  teeth,  velum,  and  pharynx.  It  exerts  a  stimulant 
action  on  the  stomach,  but  it  acts  differently  according  as  it  is 
taken  before,  during,  or  after  a  meal,  and  according  to  the  lapse 
of  time  that  has  intervened  between  taking  the  meal  and  the  ab- 
sorption of  the  chloroform.  Given  before  a  repast,  in  aid  of  the 
appetite,  the  chloroform-water  is  a  bad  agent;  but  given  after 
a  meal,  whether  alone  or  combined  with  an  alcoholic  wine  and 
sweetened,  it  increases  the  stimulant  properties  of  the  wine  or 
produces  like  effects.  When  administered  to  allay  the  manifold 
troubles  which   supervene  during  the   course  of  digestion  and 
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produce  its  disturbance  it  has  much  value.  Its  maximum  thera- 
peutic action  is  obtained  three  or  four  hours  after  the  meal,  when 
functional  disturbances  show  themselves  by  yawning,  distension, 
gaseous  eructations,  a  sense  of  epigastric  pressure  or  heaviness, 
flushings  of  the  face,  and  threatenings  of  vertigo.  But  when 
the  digestive  disturbances  are  manifested  by  acute  lancinating 
pains  of  the  stomach,  oppression,  palpitations  of  the  heart,  fleet- 
ing febrile  action,  dryness  of  the  mouth,  painful  tympanites,  etc., 
the  action  of  the  chloroform-water  is  injurious ;  this  stage  contra- 
indicates  all  forms  of  stimulants.  In  a  word,  the  chloroform- 
water  acts  on  the  stomach  in  the  same  calming  way  as  upon  the 
interior  of  the  mouth,  and  if  it  does  not  cure  the  affection,  at 
least  it  mitigates  its  consequences.  It  is  a  remedy  for  the  crisis, 
but  does  not  render  needless  the  proper  treatment-in-chief.  It 
is  eminently  suitable  in  painful  digestion  arising  from  dilatation 
of  the  stomach.     (Practitioner.) 

The  Digestive  Power  of  Commercial  Pepsin. — Dr.  C.  L. 
Dana  reports,  in  the  October  number  of  the  American  Journal 
of  the  Medical  Sciences,  a  number  of  careful  experiments  as  to 
the  digestive  value  of  various  forms  of  commercial  pepsin  both 
in  the  stomach  and  in  artificial  digestion. 

His  experiments  show,  ( 1)  that  different  brands  have  different 
strength ;  (2)  that  the  same  brand  may  vary  in  strength  at  differ- 
ent times;  (3)  and  that  there  are  a  number  of  details  connected 
with  the  process  of  .artificial  digestion  by  which  the  power  of 
the  pepsin  can  be  greatly  modified.  They  further  show  that 
ten  grains  of  ordinary  commercial  pepsin  will  generally  digest 
ten  or  twelve  times  its  own  weight  of  coagulated  egg-albumen, 
finely-minced,  in  four  to  six  hours.  It  has,  however,  very  little 
effect  upon  lumps  of  albumen  or  upon  boluses  of  lean  or  cooked 
meat. 

This  is  the  case  outside  the  stomach.  If  it  does  no  better 
when  given  medicinally,  or  even  if  it  does  considerably  better, 
its  power  as  a  remedy  must  be  very  slight. 

In  conclusion,  he  holds  that  a  physician  in  giving  a  dose  of 
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good  pepsin  may  believe  that  it  will  have  a  value  two  or  three 
times  greater  than  that  exhibited  under  ordinary  artificial  condi- 
tions, i.  e.y  it  will  digest  twenty  or  thirty  times  its  own  weight. 
This  conclusion  is  in  harmony  with  much  clinical  experience 
that  good  pepsin  has  a  real  although  not  a  great  medicinal 
value. 

Points  of  practical  importance  are,  that  large  doses  should  be 
given,  even  of  so-called  pure  pepsins.  The  physician  should 
always  know  how  much  pure  pepsin  there  is  in  the  saccharated 
preparations.  Acid  should  generally  be  given  immediately 
before,  and  the  pepsin  after  meals. 


How  Massage  is  Done. —  Dr.  Douglas  Graham  writes  in 
that  very  valuable  journal,  the  Popular  Science  Monthly,  that 
the  multiform  subdivisions  under  which  the  various  procedures 
of  massage  have  been  described  can  all  be  grouped  under  four 
different  heads,  viz.,  friction,  percussion,  pressure,  and  move- 
ment. Malaxation,  manipulation,  deep-rubbing,  kneading,  or 
massage,  properly  so-called,  is  to  be  considered  as  a  combination 
of  the  last  two.  Each  and  all  of  these  may  be  gentle,  moderate, 
or  vigorous,  according  to  the  requirements  of  the  case  and  the 
physical  qualities  of  the  operators.  Some  general  remarks  here 
will  save  repetition  :  1 .  All  of  the  single  or  combined  procedures 
should  be  begun  moderately,  gradually  increased  in  force  and 
frequency  to  their  fullest  extent  desirable,  and  should  end  gradu- 
ally as  begun.  2.  The  greatest  extent  of  surface  of  the  fin- 
gers and  hands  of  the  operator  consistent  with  ease  and  efficacy 
of  movement  should  be  adapted  to  the  surface  worked  upon,  in 
order  that  no  time  be  lost  by  working  with  the  ends  of  the  fin- 
gers or  one  portion  of  the  hands  when  all  the  rest  might  be 
occupied.  3.  The  patient  should  be  placed  in  as  easy  and  com- 
fortable a  position  as  possible  in  a  well-ventilated  room,  at  a  tem- 
perature of  about  700  Fahr.  4.  What  constitutes  the  dose  of  mas- 
sage is  to  be  determined  by  the  force  and  frequency  of  the  man- 
ipulations and  the  length  of  time  during  which  they  are  employed. 
A  good  manipulator  will  do  more  in  fifteen  minutes  than  a  poor 
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one  will  in  an  hour,  just  as  an  old  mechanic  working  deliber- 
ately will  accomplish  more  than  an  inexperienced  one  working 
furiously.  Friction  has  been  described  as  rectilinear,  vertical, 
transverse  or  horizontal,  and  circular.  It  has  been  stated,  and 
very  properly,  that  rectilinear  friction  should  always  be  used  in 
an  upward  direction,  from  the  extremities  to  the  trunk,  so  as  to 
favor  and  not  retard  the  venous  and  lymphatic  currents.  But  a 
slight  deviation  from  this  method  he  has  found  to  be  more  ad- 
vantageous, for  though  in  almost  every  case  the  upward  strokes 
of  the  friction  should  be  stronger,  yet  the  returning  or  downward 
movement  may  with  benefit  lightly  graze  the  surface,  imparting 
a  soothing  influence,  without  being  so  vigorous  as  to  retard  the 
circulation,  and  thus  a  saving  of  time  and  effort  will  be  gained. 
The  manner  in  which  a  carpenter  uses  his  plane  represents  this 
forward-and-return  movement  very  well.  Transverse  friction,  or 
friction  at  right  angles  to  the  long  axis  of  the  limb,  is  a  very 
ungraceful  and  awkward  procedure.  It  has  been  introduced  on 
theoretical  considerations  alone,  and  may  with  safety  be  laid 
aside,  for  the  method  already  spoken  of,  together  with  circular 
friction,  will  do  all  and  a  great  deal  more  than  rubbing  crosswise 
on  a  limb  can  do. 

Treatment  of  Empyema. — The  American  Journal  of  the 
Medical  Sciences  for  October  contains  an  instructive  article  on 
this  subject  by  Dr.  W.  C.  Dabney,  from  which  we  abstract  the 
following : 

1.  "Medicinal"  treatment,  as  it  has  been  called — namely,  treat- 
ment without  operation — occasionally  gives  favorable  results,  but  is 
not  advisable,  inasmuch  as  cases  so  treated  are  liable  to  terminate  in 
one  or  other  of  the  following  ways:  (a)  Sudden  death,  (/?)  exhaustion, 
(Y)  suffocation,  (d)  phthisis,  (e)  septicemia,  (/)  calcareous  degenera- 
tion of  the  pus,  (g)  secondary  pneumonia  and  gangrene  of  the  lung, 
(Ji)  peritonitis  from  the  bursting  of  the  empyema  into  the  peritoneal 
cavity,  (i)  amyloid  degeneration  of  the  liver,  kidneys,  etc. 

2.  Aspiration  has  given  good  results  in  the  case  of  children,  and 
should  be  tried  in  them  before  the  radical  operation  is  resorted  to. 

Aspiration  and  immediate  washing  out  of  the  pleural  cavity  through 
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the  aspirator  (Kashimura's  treatment)  has  not  been  used  sufficiently 
often  for  any  conclusion  as  to  its  efficacy  to  be  reached. 

3.  Free  incision  into  the  pleural  cavity  is  usually  necessary,  and 
the  best  point  for  such  an  incision  when  only  one  is  made  is  at  the 
lowest  point  of  the  purulent  collection,  and  directly  below  the  angle 
of  the  scapula.  Costal  resection  is  to  be  avoided,  if  possible,  especi- 
ally in  children. 

4.  Continuous  is  preferable  to  intermittent  drainage,  because  (a) 
the  danger  of  absorption  is  thereby  lessened,  (&)  there  is  usually  less 
danger  of  irritative  fever,  (V)  the  empyemic  cavity  is  placed  in  a 
better  position  for  healing.  Continuous  drainage  is  best  effected  by 
a  drainage-tube. 

5.  Thorough  drainage  is  only  advisable  in  cases  where  the  discharge 
is  very  fetid,  and  where  a  single  opening  has  proved  insufficient. 

6.  The  thoracic  opening  should  not  be  allowed  to  close  if  more 
than  two  drams  of  pus  are  discharged  daily. 

7.  The  danger  of  sudden  death  during  thoracentesis  or  injection 
of  the  pleural  cavity,  when  proper  care  is  used,  is  so  slight  that  it  may 
practically  be  disregarded;  but  when  injections  are  used  especial  care 
should  be  taken  to  see  that  they  have  a  free  outflow. 

8.  Simple  injections  of  pure  water  are  often  sufficient,  but  com- 
pound tincture  of  iodine,  one  part  to  four  of  water,  is  devoid  of  dan- 
ger and  hastens  recovery.  This  will  usually  check  fetor  also;  but  if 
it  does  not,  salicylic  acid  or  permanganate  of  potash  in  one-half  or 
one-per-cent  solutions  may  be  employed.  Carbolic  acid  is  dangerous, 
as  is  boracic  acid  also. 

9.  Listerism  would  probably  be  advisable  in  city  or  hospital  prac- 
tice, but  is  of  doubtful  efficacy  in  the  country,  and  under  no  circum- 
stances should  it  be  allowed  to  interfere  with  thorough  drainage. 

Reduction  of  Dislocations  of  the  Shoulder. — The  num- 
ber of  modes  of  reducing  dislocations  of  the  shoulder  (London 
Lancet)  shows  that  the  best  plan  is  yet  generally  unknown.  A 
valuable  paper  on  this  subject  was  read  by  M.  Kocher  at  the 
meeting  of  the  International  Congress  in  London.  Referring 
only  to  the  subcoracoid  form  of  dislocation,  he  asserts  that  the 
aim  of  the  surgeon  should  be  to  open  out  the  rent  in  the  cap- 
sule, and  to  relax  the  parts  of  the  capsule  which  are  untorn  but 
tightly  stretched  by  the  false  position  of  the  head  of  the  hume- 
rus.   The  rent  in  the  capsule  is  on  the  inner  side  of  it;  the  most 
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tense  part  is  in  the  upper  portion,  where  it  is  thickened  by  the 
coraco-humeral  band;  the  lower  part  of  the  capsule  is  also 
tense.  Kocher  asserts  that  by  rotating  the  arm  outward  the 
top  of  the  capsule  is  itself  rotated  out  and  the  rent  rendered 
patent.  If  now  the  arm  be  advanced  in  the  vertical  median 
plane,  the  upper  part  of  the  capsule  is  relaxed,  and  the  head  of 
the  bone,  being  prevented  passing  forward  by  the  lower  fibers 
of  the  capsule,  enters  the  glenoid  fossa.  He  accordingly  directs 
that  for  the  reduction  of  this  dislocation  the  following  manipu- 
lation should  be  practiced.  The  patient  should  be  seated,  with 
the  surgeon  on  his  left  hand.  The  elbow-joint  is  first  to  be  flexed 
to  a  right  angle,  and  the  joint  firmly  pressed  against  the  side  of 
the  chest;  then  while  holding  the  elbow  in  contact  with  the 
body  the  arm  is  to  be  slowly,  gently,  and  steadily  rotated  out 
until  firm  resistance  is  encountered;  then  maintaining  this  rota- 
tion the  arm  is  to  be  raised  forward  and  a  little  in,  and  lastly  to 
be  rotated  in  and  the  hand  brought  toward  the  opposite  shoul- 
der. It  is  stated  that  there  is  no  need  for  anesthetics  when  this 
manipulation  is  employed.  This  method,  which  has  great 
advantages  over  those  in  common  use  in  this  country,  is  stated 
by  M.  Ceppi  [Revue  de  Chirutgie)  to  be  especially  valuable  in  old 
dislocations,  enabling  them  to  be  reduced  often  without  any 
force  and  without  anesthetics.  M.  Kocher  has  succeeded  in 
twelve  cases  of  dislocations,  varying  from  three  weeks  to  four 
months  old.  In  one  case,  where  the  bone  had  been  displaced 
for  eight  weeks,  he  fractured  the  shaft  of  the  humerus  in  attempt- 
ing the  reduction,  and  six  weeks  later,  when  the  bone  was 
united,  failed  again.  The  patient  was  seventy  years  of  age. 
We  believe  that  this  method  of  reduction  is  worthy  of  far  more 
attention  than  it  has  yet  received. 

Animal  Vaccination. — In  a  very  sensible  article  on  the 
above  subject  in  the  New  York  Medical  Journal  by  the  editor, 
Dr.  Frank  P.  Foster,  he  says : 

1.  Those  who  prefer  animal  vaccine  under  any  circumstances 
should  use  it  under  all  ordinary  circumstances.     By  so  doing  its  pro- 
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duction  by  proper  methods  is  favored,  since  a  fair  amount  of  pecuni- 
ary support  is  necessary  to  enable  producers  to  meet  the  expense 
involved  in  those  methods.  On  the  other  hand,  those  who  prefer 
humanized  vaccine  should,  whenever  they  think  proper  to  use  the 
animal  virus,  bear  in  mind  that  success  with  the  latter  is  to  a  great 
degree  dependent  upon  certain  details  in  the  mode  of  its  employment 
— notably,  that  it  should  actually  be  transferred  to  the  abrasion,  which 
transfer,  on  account  of  the  great  tenacity  with  which  it  clings  to  the 
slip,  is  not  so  rapidly  accomplished  as  that  of  the  humanized  lymph 
under  like  conditions. 

2.  As  at  present  furnished,  all  forms  of  animal  vaccine,  except 
dried  lymph,  are  little  better  than  worthless;  therefore,  no  other  form 
than  the  latter  should  be  used. 

3.  It  has  come  to  be  too  common  a  practice  for  physicians  to  order 
vaccine  from  any  apothecary  they  may  chance  to  deal  with,  leaving 
him  to  procure  them  any  thing  in  the  shape  of  vaccine  that  he  can 
make  the  most  profit  on.  It  is  by  all  means  advisable  always  to 
obtain  one's  supply  directly  from  the  producer  or  his  accredited  rep- 
resentative. So-called  "companies,"  as  well  as  tradesmen  who  employ 
anonymous  producers,  should  be  avoided;  the  practitioner  should 
make  it  a  point  to  know  who  the  man  is  that  actually  does  the  work 
of  producing  the  virus  he  is  to  use.  It  may  be  added  that  the  choice 
of  material,  as  between  different  men's  productions,  should  not  be 
governed  in  the  slightest  degree  by  the  difference  in  their  prices.  A 
safe  gun  can  not  be  had  at  the  price  of  pot-metal. 

If  the  foregoing  considerations  are  founded  in  truth,  it  is  the  plain 
duty  c£  the  profession  to  give  heed  to  them;  if  they  are  disregarded, 
any  disappointment  that  may  result  can  not  fairly  be  charged  to  ani- 
mal vaccination  per  se.  Believing  them  to  represent  the  truth,  and 
feeling  confident  that  physicians  need  only  have  their  attention  drawn 
to  them  to  make  them  set  their  faces  against  the  loos"  practices  that 
are  now  going  on  in  the  matter  of  the  production  and  supply  of  vac- 
cine, I  can  not  but  view  the  outlook  for  animal  vaccination  in  this 
country  as  a  bright  one. 

Diet  in  Chronic  Nephritis. — Prof.  Lichtheism,  in  an  ad- 
dress to  the  Medico-Chirurgical  Society  of  Berne,  treats  this 
subject  with  much  fullness.  The  ordinary  practice,  he  says,  is  to 
prescribe  a  diet  more  than  usually  rich  in  albumen  with  a  view 
to  replacing  the  loss  from  the  kidneys.  The  patient's  danger 
from  loss  of  albumen  is,  however,  much  less  than  that  arising 
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from  the  imperfect  filtration  performed  by  the  kidneys,  and  the 
consequent  retention  of  nitrogenous  waste-products  in  the  blood. 
For  a  considerable  time  this  tendency  to  retention  may  be  coun- 
teracted by  the  increased  blood-pressure  and  cardiac  hypertro- 
phy, which  effects  a  sufficient  elimination  even  from  the  defec- 
tive kidneys.  This  being  the  case,  it  must  needs  be  unwise  to 
strain  this  attempted  compensation  unduly  by  giving  nitrogen- 
ous foods  in  quantity;  this  merely  implies  increased  production 
of  nitrogenous  waste  and  increased  work  on  the  eliminating 
organs.  The  result  of  such  a  regimen  must  be  a  further  in- 
crease of  blood-pressure  and  greater  cardiac  hypertrophy,  until 
at  last  the  heart  ceases  to  respond  and  becomes  dilated;  in  other 
words,  a  new  difficulty  to  the  embarrassed  circulation  is  raised. 
By  giving  food  which  contained  little  nitrogen  the  professor  has 
found  that  the  dyspnea  of  confirmed  nephritics  rapidly  disap- 
peared. He  is  inclined  to  regard  this  dyspnea  not  as  uremic, 
but  as  a  simple  consequence  of  insufficient  contraction  of  the 
heart;  analogous,  therefore,  to  the  dyspnea  of  cardiac  patients. 
(Practitioner.) 

The  Treatment  of  Hysteria  by  Metallo-therapy. — The 
Archiv  fur  heitere  gynakologie  contains  the  following  instance  of 
such  successful  treatment  of  this  rebellious  disease  that  the 
Philadelphia  Medical  News  deems  it  worthy  of  notice.  Marie 
O.,  a  chamber-maid  in  the  house  of  a  Privy  Councillor  in  Ber- 
lin, was  compelled,  among  various  other  laborious  duties,  to 
light  to  the  door  the  numerous  guests  who  visited  the  house 
nearly  every  evening.  The  reporter  had  occasionally  opportu- 
nity (she  was  charming,  and  nineteen  years  old)  to  notice  how 
she  comported  herself  to  the  visitors  who  attempted  to  call  a 
smile  to  her  lips  by  liberal  "  trinkgelder."  This,  however,  was 
no  easy  task ;  on  account,  probably,  of  some  anomaly  of  men- 
struation she  was  hysterical,  apparently;  always  solemn,  almost 
melancholy  in  her  bearing;  sometimes  he  even  thought  he  saw 
tears  in  her  eyes.  This  case  of  hysteria,  thus  clearly  made  out, 
seemed  to  him  in  every  way  suitable  for  the  study  of  the  influence 
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of  metals  on  the  psychical  state,  and  the  reporter  determined  at  the 
next  evening  reception  to  which  he  was  invited  to  institute  some 
experiment  on  this  point.  Accordingly  he  posted  himself  be- 
hind her  as  the  guests  passed  out  in  leaving  the  house;  when 
nickel,  copper,  or  silver  in  pieces  of  small  circumference  came 
in  contact  with  her  beautiful  hand,  the  melancholic  condition 
remained  unaltered,  became  even  indeed  painfully  exaggerated. 
A  larger  piece  of  silver,  apparently  about  as  large  in  size  as  a 
five-mark  piece,  seemed  reflexly  to  call  forth  some  transitory 
improvement.  Suddenly,  however,  as  a  handsome  young  baron 
passed  before  her  and  with  a  meaning  look  pressed  something 
into  her  outstretched  hand,  he  believed  that  a  complete  cure  had 
been  accomplished ;  he  looked  closer — it  was  a  gold  ten-mark 
piece. 

The  above  case  is  reported  as  showing  the  comparative  value 
of  gold  and  other  metals  in  the  treatment  of  hysteria;  it  would 
seem  that,  to  be  equally  efficacious,  silver  must  be  applied  in 
larger  quantities  than  gold. 

Ether-inhalations  in  Angina  Faucium. — Prof.  Concato,  of 
Bologna,  has,  for  the  last  year  or  so,  been  accustomed  to  admin- 
ister ether-spray  as  an  inhalation  in  sore-throat.  His  method  is 
simple.  The  patient  takes  the  exit-tube  of  a  Richardson's  spray- 
producer  in  his  mouth;  sulphuric  ether  is  sprayed  against  the 
pharynx  for  three  minutes,  and  the  treatment  is  repeated  every 
three  hours.  Six  cases  so  treated  were  cured  without  other 
means.  The  cases  are  all  described  as  "anginas,"  of  what  vari- 
ety is  not  quite  clear.  Each  case,  however,  began  with  a  rigor 
and  a  sharp  attack  of  fever,  with  a  temperature  of  400  C.  (1040  F.) 
Swelling  of  the  sub-maxillary  glands  in  nearly  all  the  cases,  and 
pain  and  difficulty  of  swallowing  in  all  of  them,  were  noted. 
The  tonsils  were  always  swollen  and  protruding.  One  of  the 
patients,  a  girl  of  eleven,  had  scarlatina  succeeding  to  the  an- 
gina. Another  patient,  whose  attack  of  sore-throat  lasted  eleven 
days,  and  was  very  severe,  had  enlarged  spleen.  Four  or  five 
days  was  the  average  duration  of  the  attack ;  one  patient,  how- 
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ever,  attended  by  Prof.  Concato  at  home,  got  well  in  twelve 
hours.  It  is  set  down  as  an  advantage  of  the  ether  treatment 
that  it  very  speedily  puts  an  end  to  the  local  pain  and  diminishes 
the  swelling,  and  so  quickly  restores  the  power  of  easy  swallow- 
ing. In  some  cases  the  fever  quickly  subsided  at  the  same  time. 
The  treatment  is  worthy  of  further  trial.     (Practitioner.) 

Treatment  of  Ascarides  Lumbricoides. — Dr.  Guermon- 
prez  sums  up  a  long  article  on  lumbricoides  thus  :  (1)  Worm-seed 
(whose  action  is  not  to  be  confused  with  that  of  santonin)  is  by 
far  the  best  medicament  for  killing  as  well  as  expelling  round 
worms ;  (2)  santonin  does  not  kill  the  worms  outright,  it  excites 
them  to  livelier  movements,  and  these  may  reflexly  stimulate 
the  intestine  so  as  to  expel  them ;  but  they  may  also  only  exag- 
gerate the  evil  if  there  is  obstruction ;  (3)  santonin  is,  therefore, 
by  no  means  always  to  be  chosen.  It  does  no  harm  if  the 
worms  are  young  and  not  numerous ;  if  they  are  mature  and 
many  it  may  be  dangerous  even  in  reasonable  doses ;  (4)  the 
purgatives  usually  given  with  vermifuges  probably  do  more  than 
the  latter  to  cause  expulsion  of  the  worms ;  simple  evacuants 
will  often  suffice;  (5)  ordinary  hygienic  means  directed  to  over- 
coming the  lymphatic  cachexia  of  the  patient,  or  simple  change 
of  food  and  abode,  may  at  times  be  enough  to  rid  him  of  the 
worms  without  any  medicine  whatever ;  (6)  hence,  our  treatment 
should  not  be  the  mere  routine  administration  of  santonin,  but 
should  be  determined  by  the  circumstances  of  the  case.  Change 
of  air  and  of  diet  and  simple  evacuation  are  not  to  be  forgot- 
ten.    (Practitioner.) 

Why  is  Chloroform  so  well  Borne  in  Midwifery? — Dr. 
Fancourt  Barnes  answers  this  question,  in  the  British  Medical 
Journal,  by  saying  :  "  It  has  long  been  a  recognized  fact  that  the 
administration  of  chloroform  in  midwifery  is  not  followed  by  the 
deaths  which  so  frequently  happen  when  it  is  given  during  sur- 
gical operations.  No  explanation  has,  so  far  as  I  know,  yet 
been  given.     The  explanation,  I  believe,  lies  in  the  condition  of 
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the  heart  and  vascular  system  during  pregnancy.  The  changes 
undergone  by  the  heart  and  vascular  system  during  gestation 
are  well  known.  The  heart  becomes  hypertrophied,  the  venous 
system  becomes  enlarged  by  the  distention  of  existing  veins  and 
the  development  of  fresh  venules.  The  quantity  of  blood  is 
increased.  When  chloroform  produces  fatal  syncope,  it  does  so 
by  its  depressing  action  on  the  heart.  The  weaker  the  heart, 
the  more  readily  does  it  succumb  to  the  paralyzing  action  of 
chloroform.  This  is  well  known.  When,  however,  the  heart  is 
strong,  stronger  than  usual,  as  in  the  hypertrophied  heart  of 
pregnancy,  it  can  more  easily  withstand  the  action  of  chloroform. 
Is  not  this  the  reason  that  the  hypertrophied  heart  of  pregnancy 
is  unaffected  by  chloroform?     I  think  it  is  clearly  so." 

Sandidge's  Method  of  Treating  Hydrocele. — Dr.  Robert 
F.  Weir,  of  New  York,  in  an  article  on  the  treatment  of  hydro- 
cele, published  in  the  Medical  Record,  thus  writes  of  carbolic- 
acid  injections  as  a  remedy  in  this  affection,  but  gives  the  credit 
of  the  procedure  to  Dr.  Levis,  of  Philadelphia,  instead  of  to  Dr. 
Sandidge,  of  Edmonton,  Ky: 

I  was  led  to  adopt  this  mode  of  treatment,  and  though  prepared 
by  my  previous  experience  to  believe  that  the  carbolic  injections  were 
not  very  irritating,  yet  I  was  most  agreeably  surprised  to  find  that  the 
strong  acid  was,  in  the  instances  which  have  come  under  my  notice, 
absolutely  painless,  or  so  very  slightly  so  as  to  be  insignificant.  In 
my  services  at  Bellevue  Hospital  as  well  as  in  private  practice,  I  have 
used  this  injection  in  thirteen  patients,  four  of  whom  had  double 
hydrocele,  with  only  one  failure.  In  the  double  hydrocele  both  sacs 
were  injected  at  the  same  sitting.  In  this  instance  there  was  re-accu- 
mulation, and  a  second  injection  of  the  pure  carbolic  acid  two  weeks 
later  was  followed  by  a  cure.  In  this  action  I  afterward  learned  how 
to  precipitate,  for  the  fluid  when  reformed  will  gradually  disappear,  as 
after  an  iodine  injection.  In  a  majority  of  instances  there  was  not 
such  a  re-accumulation  of  fluid,  but  there  was  considerable  thickening 
of  the  whole  tunica  vaginalis,  both  parietal  and  visceral.  This  thick- 
ening will  last  three  or  four  weeks,  sometimes  longer.  Patients  are  at 
no  time  incapacitated  from  attending  to  their  usual  vocations,  though 
Levis  speaks  of  their  being  detained  a  day  at  most  from  such.     In 
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every  instance  the  urine  was  carefully  tested  for  three  or  four  days 
subsequent  to  the  operation,  in  order  to  determine  whether  or  not 
there  had  been  absorption  of  carbolic  acid.  None  was  observed  in 
any  case.  The  quantity  injected  was  one  half  to  one  and  one  half 
drams. 

Tannate  of  Cannabin  as  a  Hypnotic. — Dr.  Fronmiiller,  of 
Furth,  reports  some  experiments  he  has  made  with  this  drug, 
and  observes  that  the  dose  of  the  tannate  ranges  between  gr.  ii 
and  gr.  x,  the  most  frequent  dose  being  gr.  v.  The  drug  was 
used  fifty-seven  times  in  hospital,  and  six  times  in  private  prac- 
tice. The  patients  consisted  of  twenty-one  men  and  forty-two 
women.  Forty  of  them  were  suffering  from  phthisis,  the  re- 
mainder had  different  diseases,  generally  of  a  chronic  nature. 
The  common  symptom  in  all  cases  was  insomnia,  and  it  was  for 
its  hypnotic  effect  that  the  cannabin  was  given.  Good  results 
were  obtained  in  thirty-seven  cases  out  of  the  sixty-three,  and 
moderately  good  results  in  fifteen  cases.  It  was  called  a  good 
result  when  quiet  and  uninterrupted  sleep  came  on  within  an 
hour  after  taking  the  medicine,  the  patient  awakening  with  no 
toxic  after-effects.  In  twelve  cases  no  result  was  produced. 
Many  of  the  patients  had  been  taking  opium.  From  the  sixty- 
three  trials  thus  reported,  Dr.  Fronmiiller  concludes  that  canni- 
bin  tannicum  is  a  very  useful  hypnotic,  powerful  without  being 
dangerous,  and  one  which  does  not  disturb  the  secretions  or 
leave  unpleasant  toxic  after-effects,  if  given  in  proper  dose. 
(Practitoner.) 

The  Elastic  Bandage  in  the  Treatment  of  Various 
Surgical  Diseases. — See  speaks  highly  of  the  elastic  band  in 
the  treatment  of  the  following  diseases:  (1)  Edema  of  the  limbs 
due  to  cardiac,  hepatic,  or  venous  disease,  or  to  cachexiae.  (2) 
As  an  adjuvant  to  massage  in  the  treatment  of  sero- plastic 
effusions  remaining  after  diffuse  phlegmon.  (3)  Interstitial  effu- 
sions of  blood  due  to  contusions,  etc.  (4)  Chronic  serous  ar- 
thritis after  acute  joint  disease.  (5)  Circumscribed  or  diffuse 
inflammation  in  all  stages  of  its  development.    The  elastic  sup- 
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port  here  replaces  the  weakening  poultice,  and  is,  besides,  su- 
perior to  the  latter  through  its  influence  over  the  blood-flow. 

(6)  Ecthyma  of  the  limbs,  and  ulcers  (atonic,  callous,  varicose). 

(7)  Recent  sutured  wounds.  The  bandage  is  here  applied  over 
a  Lister's  dressing.  Certain  general  precautions  are  to  be  ob- 
served, such  as  extremely  slight  pressure,  exact  overlapping  of 
each  turn,  and  the  elastic  band  to  be  changed  every  two  or  three 
days  and  washed  in  a  solution  of  carbolic  acid.  The  bandage 
acts  by  its  constant  equable  pressure,  it  also  retains  the  cutaneous 
secretion  (thus  acting  more  or  less  as  a  tepid  compress  or  poul- 
tice), and  by  preventing  the  entrance  of  spores,  etc.,  effectually 
aids  the  antiseptic  dressing.   (Bull,  de  la  Soc.  de  Chir.  de  Paris.) 

Compound  Cathartic  Pills. — Dr.  Dabney  Palmer,  of  Mon- 
ticello,  Fla.,  recommends  in  the  American  Journal  of  Pharmacy 
the  following  slight  change  in  the  formula  for  compound  cathar- 
tic pills  (U.  S.)  on  account  of  its  rendering  them  less  drastic  and 
more  cholagogue  in  their  action.  It  has  been  thoroughly  tested 
in  this  part  of  the  country,  and  is  found  superior  to  the  U.  S. 
formula  in  every  particular,  and  I'  respectfully  suggest  it  for  con- 
sideration by  the  revisers  of  our  standard.  In  this  the  calomel 
is  increased  and  the  gamboge  diminished,  as  follows : 

R     Ext.  coloc.  comp.,     .     .     .     ) 

Calomel, |  ««  gr.  ii 

Ext.  jalap, gr.   1 

Gamboge, gr.     ^  M. 

Detection  of  Drugs  in  the  Mother's  Milk. — Dr.  Ewald 
has  made  some  researches  on  the  appearance  of  drugs  in  the 
mother's  milk,  experimenting  with  iodine,  iron,  mercury,  lead, 
quinia,  and  alcohol.  Iodine  and  iron  were  discovered  in  the 
milk.  He  refers  to  Dolan's  successful  experiments  with  arsenic. 
Mr.  Ewald  did  not  find  arsenic  in  the  mother's  milk — probably 
due  to  the  smaller  doses  given.  (Translated  from  Berlin.  Klin. 
Wochens.  for  the  American  Practitioner.) 
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After  a  dinner  given  to  Mr.  Herbert  Spencer  by  his  many 
admirers  in  New  York,  the  distinguished  guest  thus  in  part 
spoke  of  what  has  been  called  "  The  Gospel  of  Work "  in 
America : 

It  seems  to  me  that  in  some  respects  Americans  have  diverged  too 
widely  from  savages.  You  know  that  the  primitive  man  lacks  power 
of  application.  Spurred  by  hunger,  by  danger,  by  revenge,  he  can 
exert  himself  energetically  for  a  time,  but  his  energy  is  spasmodic. 
Monotonous  daily  toil  is  impossible  to  him;  it  is  otherwise  with  the 
more  developed  man.  The  stern  discipline  of  social  life  has  gradu- 
ally increased  the  aptitude  for  persistent  industry  until  among  us,  and 
still  more  among  you,  work  has  become  with  many  a  passion.  This 
contrast  of  nature  has  another  aspect.  The  savage  thinks  only  of 
present  satisfactions  and  leaves  future  satisfactions  uncared  for.  Con- 
trariwise the  American,  eagerly  pursuing  a  future  good,  almost  ignores 
what  good  the  passing  day  offers  him,  and  when  the  future  good  is  gained 
he  neglects  that  while  striving  for  some  still  remoter  good.  What  I 
have  seen  and  heard  during  my  stay  among  you  has  farced  on  me  the 
belief  that  this  slow  change  from  habitual  inertness  to  persistent  activ- 
ity has  reached  an  extreme  from  which  there  must  begin  a  counter 
change — a  reaction.  Every  where  I  have  been  struck  with  the  nun.- 
ber  of  facts  which  told,  in  strong  lines,  of  the  burdens  that  had  to  be 
borne.  I  have  been  struck,  too,  with  the  large  proportion  of  gray- 
haired  men,  and  inquiries  have  brought  out  the  fact  that  with  you  the 
hair  commonly  begins  to  turn  some  ten  years  earlier  than  with  us. 
Moreover,  in  every  circle  I  have  met  men  who  had  themselves  suf- 
fered from  nervous  collapses,  due  to  stress  of  business,  or  named 
friends  who  had  crippled  themselves  by  overwork,  or  had  been  per- 
manently incapacitated,  or  had  wasted  long  periods  on  endeavors  to 
recover  health.  I  do  but  echo  the  opinion  of  all  the  observing  per- 
sons I  have  spoken  to,  that  immense  injury  is  being  done  by  this  high- 
pressure  life.  The  physique  is  being  undermined.  That  subtle 
thinker  and  poet  whom  we  have  lately  had  to  mourn,  Emerson,  says 
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in  his  essay  on  "  The  Gentleman,"  that  the  first  requisite  is  that  he 
shall  be  a  good  animal.  The  requisite  is  a  general  one — it  extends  to 
the  man,  to  the  father,  to  the  citizen.  We  hear  a  great  deal  about  "  the 
vile  body,"  and  many  are  encouraged  by  the  phrase  to  transgress  the 
laws  of  health,  but  nature  quietly  suppresses  those  who  treat  thus  dis- 
respectfully one  of  her  highest  products,  and  leaves  the  world  to  be 
peopled  by  the  descendants  of  those  who  are  not  so  foolish.  Beyond 
these  immediate  mischiefs  there  are  remoter  mischiefs.  Exclusive 
devotion  to  work  has  the  result  that  amusements  cease  to  please;  and, 
when  relaxation  becomes  imperative,  life  becomes  dreary  from  lack  of 
its  sole  interest — the  interest  in  business.  The  remark  current  in 
England,  that  when  the  American  travels  his  aim  is  to  do  the  greatest 
amount  of  sight-seeing  in  the  shortest  time,  I  find  current  here  also ; 
it  is  recognized  that  the  satisfaction  of  getting  on  devours  nearly  all 
other  satisfactions.  When  recently  at  Niagara,  which  gave  us  a  whole 
week's  pleasure,  I  learned  from  the  landlord  of  the  hotel  that  most 
Americans  come  one  day  and  go  away  the  next.  Old  Froissart,  who 
said  of  the  English  of  his  day  that  "  They  take  their  pleasure  sadly 
after  their  fashion,"  would,  doubtless,  if  he  lived  now,  say  of  the 
Americans  that  they  take  their  pleasures  hurriedly  after  their  fashion. 
In  large  measure  with  us,  and  still  more  with  you,  there  is  not  that 
abandonment  to  the  moment  which  is  requisite  for  full  enjoyment,  and 
this  abandonment  is  prevented  by  the  ever-present  sense  of  multitud- 
inous responsibilities.  So  that  beyond  the  serious  physical  mischief 
caused  by  overwork  there  is  the  further  mischief,  that  it  destroys 
what  value  there  would  otherwise  be  in  the  leisure  part  of  life.  Nor 
do  the  evils  end  here.  There  is  the  injury  to  posterity.  Damaged 
constitutions  reappear  in  children  and  entail  on  them  far  more  of  ill 
than  great  fortunes  yield  them  of  good.  When  life  has  been  duly  ra- 
tionalized by  science  it  will  be  seen  that  among  a  man's  duties  that  of 
the  body  is  imperative,  not  only  out  of  regard  of  personal  welfare,  but 
also  out  of  regard  for  descendants.  His  constitution  will  be  consid- 
ered as  an  entailed  estate  which  he  ought  to  pass  on  uninjured,  if  not 
improved,  to  those  who  follow  ;  and  it  will  be  held  that  millions  be- 
queathed by  him  will  not  compensate  for  feeble  health  and  decreased 
ability  to  enjoy  life.  Hereafter,  when  this  age  of  active,  material 
progress  has  yielded  mankind  its  benefits,  there  will,  I  think,  come  a 
better  adjustment  of  labor  and  enjoyment.  In  brief,  I  may  say  that 
we  have  had  somewhat  too  much  of  the  "  gospel  of  work."  It  is 
time  to  preach  the  gospel  of  relaxation. 

This  is  a  very  unconventional  after-dinner  speech.     Especially  it 
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will  be  thought  strange  that  in  returning  thanks  I  should  deliver  some- 
thing very  much  like  a  homily.  But  I  have  thought  I  could  not  bet- 
ter convey  my  thanks  than  by  the  expression  of  a  sympathy  which 
issues  in  a  fear.  If,  as  I  gather,  this  intemperance  in  work  effects 
more  especially  the  Anglo-American  part  of  the  population — if  their 
results  are  undermining  of  the  physique,  not  only  in  adults  but  also  in 
the  young,  who,  as  I  learn  from  your  daily  journals,  are  also  being  in- 
jured by  overwork — if  the  ultimate  consequence  should  be  a  dwindling 
away  of  those  among  you  who  are  the  inheritors  of  free  institutions, 
and  best  adapted  to  them,  then  there  will  come  a  further  difficulty  in 
the  working  out  of  that  great  future  which  lies  before  the  American 
nation. 

Smoking  in  Russia. — The  smoke  which  most  forces  itself 
upon  the  attention  of  travelers  in  Russia  is  neither  the  smoke  of 
the  peasant's  isba  nor  the  vapor  from  "flaming  towns."  It  is  the 
smoke  caused  by  the  burning  of  tobacco  in  the  debatable  and 
much-debated  fashion  pursued  in  the  countries  of  Western 
Europe.  Here,  however,  lack  of  power  or  want  of  will  to  smoke 
is  well  nigh  unintelligible.  A  man  who  objects  to  smoking  is  a 
much  more  insufferable  nuisance  than  the  man  who  insists  upon 
smoking.  To  tell  the  truth,  however,  neither  of  these  two 
classes  exists  in  this  country.  The  Russians  do  not  divide 
society  into  smokers  and  non-smokers;  they  decline  to  make 
railway  carriages  a  sort  of  battle-ground  for  those  who  love  the 
weed  and  those  who  do  not;  they  refrain  from  suggesting,  either 
by  word  or  deed,  that  a  man's  social  qualities  or  respectability 
can  be  at  all  correctly  inferred  from  his  attitude  towards  tobacco. 
The  reason  of  this  is  that  in  Russia  every  body  smokes,  and  pro- 
vision is  made  accordingly.  Save  the  church,  no  place  is  here 
sacred  from  the  weed.  The  papyros  is  no  respector  of  domestic 
sanctities.  Every  chamber  of  every  well-kept  house  has  its 
pepelnitsa  for  the  reception  of  cigar  ashes.  Hotels  have  similar 
conveniences,  smoking  being  practiced  as  well  as  permitted  in 
every  accessible  apartment  in  these  buildings.  In  England  the 
railway  traveler  is  left  to  dispose  of  his  cigar  ashes  either  by 
depositing  them  on  the  floor  of  the  compartment  or  by  dispos- 
ing of  them  through  the  window.     In  the  former  case  the  result 
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is  always  uncleanliness ;  in  the  latter  the  wind  sometimes  inter- 
feres with  the  smoker's  project,  not  alway  to  the  convenience  of 
his  fellow-passengers.  Here  railway  authorities  provide  a  small 
box  or  receptacle  in  each  carriage  for  the  use  of  those  who 
smoke.  The  "tobacco  question  "is  all  the  more  easy  to  deal 
with  in  Russia  for  the  reason  that  women  smoke  as  well  as  men. 
The  Russians  themselves — I  am  here  giving  a  masculine  opin- 
ion of  the  masculine  sex — are  inclined  to  disparage  feminine 
indulgence  in  the  weed  and  to  regard  the  women  who  smoke  as 
as  socially  "fast."  It  is  true  enough  that  one  sees  few  women 
smoking  here  in  the  street.  Public  use  of  tobacco  in  the  daytime 
is  confined  among  the  female  sex  to  the  peasant  classes.  At  the 
same  time  disinclination  to  be  considered  "fast"  is  no  proof  of  a 
woman's  incapacity  to  consume  large  quantities  of  tobacco.  As 
a  matter  of  fact  the  women  of  the  middle  and  the  upper  classes 
in  St.  Petersburg  are  all  of  them,  with  rare  exceptions,  inveter- 
ate smokers.  The  silver  or  gold  papyros  case  is  much  more 
indispensable  than  a  fan  to  a  lady  mixing  in  society.  To  be 
without  cigars  is  to  be  careless  of  one's  reputation.  For  a  guest, 
lady  or  gentleman,  to  decline  a  papyros,  is  one  of  the  most  seri- 
ous social  offences  that  can  be  committed. 


The  Illness  of  Sir  Thos.  Watson. — The  following  account 
of  the  illness  of  this  beloved  physician  is  given  to  the  British 
Medical  Journal  by  the  baronet's  medical  attendant,  Mr.  John 
Waiters : 

Sir  T.  Watson,  now  in  his  ninety-first  year,  had  returned  a  few 
weeks  ago  from  the  seaside,  and  was  staying  with  his  son  at  Reigate 
Lodge,  previously  to  returning  to  London  for  the  winter,  and  was  in 
the  enjoyment  of  his  usual  good  health.  On  Sunday  afternoon  (Oc- 
tober 2 2d),  after  rising  from  his  chair,  he  found  he  was  unable  to  stand, 
and,  inclining  to  the  left,  would  have  fallen  if  he  had  not  received  sup- 
port from  those  at  hand ;  subsequently,  in  trying  to  write  a  letter,  he 
could  not  remember  how  to  spell  the  simplest  words. 

On  visiting  him  two  hours  after,  I  found  him  perfectly  rational  and 
collected.  He  said  he  could  not  explain  his  symptoms;  he  felt  per- 
fectly well,  but  could  not  stand  without  help ;  when  he  tried  to  do  so 
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he  fell  over  to  the  left  side.  The  pupils  were  somewhat  contracted, 
and  answered  to  the  stimulus  of  light.  Pulse  78,  regular;  arteries 
somewhat  rigid  and  tortuous;  heart-sounds  very  feeble,  with  a  metallic 
ring  over  the  aortic  valves;  extremities  rather  cold.  There  was  no 
apparent  paralysis,  but  the  face  was  slightly  flattened  on  the  left  side, 
and  the  tongue  inclined  somewhat  to  the  left.  He  was  able  to  walk 
up  stairs  to  bed  with  assistance.  The  urine  was  found  afterward  to  be 
alkaline,  but  contained  no  albumen.  The  temperature  was  subnormal. 
He  passed  a  fair  night.  On  the  25th  he  was  seen  by  Dr.  G.  Johnson 
with  me.  His  condition  was  much  the  same  as  when  first  seen,  and 
he  was  able  to  take  a  fair  amount  of  nourishment  and  some  stimulant. 
On  the  26th,  after  slight  exertion,  an  alarming  attack  of  dyspnea 
came  on,  with  coldness  and  lividity  of  the  extremities.  This  passed 
off  after  the  administration  of  some  stimulant,  and  he  walked  to  his 
bed-room  with  assistance. 

On  the  27th  he  took  but  little  nourishment,  and  was  much  ex- 
hausted ;  he  became  drowsy  toward  evening,  and  his  tongue  dry  and 
parched.  As  his  condition  seemed  alarming,  Dr.  Greenhow  was 
asked  to  see  him  with  me.  The  next  morning  we  found  his  condition 
much  improved;  the  temperature  normal;  tongue  moist,  but  coated 
with  a  white  fur;  the  pulse  84  and  regular.  He  had  taken  light  nour- 
ishment, and  slept  for  some  hours;  he  was  perfectly  sensible,  and  had 
no  further  paralytic  symptoms.  Since  this  his  condition  has  varied 
but  little;  and,  on  being  visited  by  Dr.  Johnson  again  on  the  28th,  he 
found  him  in  just  the  same  state  he  was  on  the  27th.  During  the  last 
few  days  the  pulse  has  gone  down  to  about  60,  regular,  of  fair  quality ; 
he  has  no  obvious  paralysis ;  the  face  and  tongue  remain  as  when  first 
seized,  except  that  the  flattening  of  the  left  side  of  the  face  is  more 
marked.  The  urine  has  become  acid,  and  now  contains  a  trace  of 
albumen.  The  breathing  is  at  times  irregular  when  asleep,  approach- 
ing the  condition  known  as  "  Cheyne-Stokes'  "  respiration  ;  the  bowels 
have  acted  several  times  without  assistance ;  and  the  urine  is  voided 
naturally.  He  only  takes  the  lightest  kind  of  nourishment,  dozes  a 
good  deal,  and  usually  sleeps  several  hours  during  the  night.  He 
has  not  been  able  to  leave  his  bed  since  the  attack  on  the  26th  of 
October.  He  is  easily  roused  if  dozing,  and  his  mind  remains  quite 
clear. 

The  opinion  we  have  formed  is  that  there  is  thrombosis  of  some  of 
the  smaller  cerebral  arteries  on  the  right  side  (probably  supplying  the 
region  of  the  parieto-occipital  fissure).  The  prognosis  is  naturally 
grave. 
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A  week  later  the  following  was  added  to  the  foregoing : 

We  regret  to  learn  that  during  the  last  week  Sir  Thomas  Watson 
has  lost  flesh  and  become  gradually  helpless.  There  is  no  increase  of 
his  paralytic  symptoms.  His  pulse  has  varied  between  70  and  80  per 
minute,  and  is  still  of  fair  quality.  His  voice  is  distinct  and  his  mind 
is  quite  clear.  He  has  taken  little  nourishment  except  milk,  and  not 
much  of  that.  On  Tuesday  and  Wednesday  he  suffered  much  from 
strangury,  caused  by  scanty  secretion  of  urine,  which  contained  red 
sand  and  blood;  this  symptom  had  increased  so  much  on  Wednes- 
day, that  he  requested  that  a  telegram  might  be  sent  to  Professor 
Lister  to  come  and  see  him.  We  learn  by  telegram  on  Thursday, 
through  the  kindness  of  Dr.  Walters,  that  the  illustrious  patient  has 
been  much  easier  since  the  measures  taken  by  Mr.  Lister;  but  he  takes 
hardly  any  nourishment,  and  is  sensibly  weaker,  although  still  in  pos- 
session of  his  mental  powers. 

Littell's  Living  Age  for  1883. — This  standard  weekly 
magazine,  now  nearly  forty  years  old,  continues  to  afford  the 
most  convenient  means  of  keeping  informed  in  the  best  litera- 
ture of  the  day  and  abreast  with  the  work  of  the  most  eminent 
writers.  It  gives  an  amount  of  reading  unequalled  by  any  other 
periodical,  and  is  the  only  satisfactorily  complete  compilation  of 
a  current  literature  which  embraces  more  and  more  every  year 
the  productions  of  the  ablest  writers  and  thinkers  in  all  depart- 
ments of  literary  and  scientific  work.  Hence  its  importance  and 
value  to  American  readers.  It  fills  the  place  of  many  quarterly, 
monthly,  and  weekly  publications,  and  the  reader  is  thus  enabled 
at  a  small  expenditure  of  time  and  money  to  keep  pace  with  the 
best  thought  and  literature  of  the  time.  The  prospectus  is 
worthy  the  attention  of  all  who  are  selecting  their  periodicals 
for  the  new  year.  Reduced  clubbing  rates  with  other  periodic- 
als are  given;  and  to  new  subscribers,  remitting  now  for  the  year 
1883,  the  intervening  numbers  are  sent  gratis.  The  physician 
who  reads  Littell's  Living  Age  regularly  will  have  a  knowledge 
of  the  best  current  thought  in  letters,  art,  history,  and  science 
sufficient  for  all  his  daily  needs.  Nor  can  he  select  a  better 
literary  companion  for  his  home  and  his  family.  Littell  &  Co., 
Boston,  are  the  publishers. 
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Resignation  of  Dr.  O.  W.  Holmes. — Though  it  has  been 
for  some  time  asserted  that  Dr.  Oliver  Wendell  Holmes  con- 
templated resigning  the  chair  of  anatomy  in  the  Harvard  Medical 
School,  no  definite  announcement  of  the  fact  was  made  to  the 
public  until  last  week.  At  the  request  of  the  officers  of  the 
board  of  government,  the  resignation  will  be  permitted  to  remain 
in  abeyance  until  satisfactory  arrangements  can  be  made  for  per- 
manently filling  the  vacancy,  and  for  the  present  fhe  Doctor  will 
continue  with  his  lectures  to  tne  first  class  of  the  school,  which 
is  the  only  one  that  comes  under  his  department  of  instruction. 
His  retirement  is  not  enforced  by  ill-health  or  the  inaptitude 
incident  to  increasing  years,  but  is  induced  by  his  desire  to  give 
attention  hereafter  more  particularly  to  literary  pursuits.  This 
decision  on  his  part,  while  reluctantly  consented  to  by  the  col- 
lege authorities,  will  doubtless  be  viewed  with  complacency, 
to  say  the  least,  by  the  general  public,  who  will  argue  that, 
while  the  technics  of  anatomy  may  be  taught  by  another,  there 
can  be  but  one  Dr.  Holmes  in  literature.  That  his  professional 
career  has  been  one  of  great  ability  and  usefulness,  its  continu- 
ance through  a  period  of  thirty-eight  years  proves.  ...  In 
laying  aside  the  gown  of  the  professor,  Dr.  Holmes  gains,  as  is 
well  said  by  the  Philadelphia  Medical  News,  a  well-earned 
exemption  from  hard  work,  and  all  will  join  in  the  wish  that  the 
pleasures  of  his  literary  "  vacation,"  now  about  to  begin,  may 
be  many  and  long-continued. 

Pulvis  Doveri. — People  whose  "  inward  griefs  and  peristaltic 
woes"  have  been  relieved  by  the  power  of  Dover  do  not  gener- 
ally know  to  whom  they  are  indebted  for  this  excellent  com- 
pound. Dr.  Dover  was  a  friend  and  probably  pupil  of  the  great 
Sydenham.  He  commenced  practice  in  Bristol  where,  having 
made  some  money,  he  longed  to  make  more.  The  Roll  of  the 
College  of  Physicians  tells  us  that  he  joined  with  some  mer- 
chants in  fitting  out  two  privateers  for  the  South  Seas,  in  one  of 
which,  the  "  Duke,"  he  himself  sailed  from  Bristol,  August  2, 
1708.     On  the  passage  out  they  touched  at  the  Island  of  Juan 
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Fernandez,  where  Dover,  on  the  2d  of  February,  1 709,  found 
Alexander  Selkirk,  who  had  been  alone  on  the  island  for  four 
years  and  four  months,  and  whom  Dover  brought  away  in  the 
"  Duke."  In  the  April  following  Dover  took  Ginaguil,  a  city  or 
town  of  Peru,  by  storm.  In  December,  1709,  the  two  privateers 
took  a  large  and  valuable  prize,  a  ship  of  twenty  guns  and  one 
hundred  and  ninety  men,  to  which  Dover  removed  from  the 
"  Duke,"  taking  Alexander  Selkirk  with  him  as  master,  and 
finally  reaching  England  in  October,  171 1.  After  this  cruise  Dr. 
Dover  removed  to  London,  where  his  practice  soon  became 
great.  His  patients,  and  the  apothecaries  who  wished  to  con- 
sult him,  addressed  their  letters  to  the  Jerusalem  Coffee-house, 
where  at  certain  hours  of  the  day  he  received  most  of  his  pa- 
tients.    (Can.  Jour,  of  Med.  Sci.) 

Remonstrance  of  an  Asylum  Superintendent,  on  the 
suggestion  of  a  doctor  that  those  who  associate  with  the  insane 
transmit  the  disorder  to  their  offspring  (British  Med.  Journal): 

Dear  Doctor,  1  beg  you — pray  you — do  n't  tell  us 

That  you  really  believe  in  an  insane  bacillus ! 

That  in  mingling  with  patients  we're  breathing  an  air 

Full  of  germs  of  mad  phrenzy  and  hopeless  despair; 

That,  although  our  own  minds  may  seem  perfectly  sane, 

Parasitical  growths  will  forever  remain 

In  our  system,  infecting  the  blood  and  the  brain : 

So  that,  if,  by  good  luck,  we  ourselves  don't  go  mad, 

The  child  will  inherit  the  germs  of  its  dad  ! 

Already,  in  truth,  are  our  troubles  enough, 
Without  being  told  this  nonsensical  stuff; 
In  peril  from  blows,  in  peril  from  flurry, 
In  peril  from  fire,  in  peril  from  worry, 
In  peril  from  Lunacy  Board  and  Committee ; 
Are  these  not  sufficient,  dear  sir,  in  all  pity? 
Forbear  then  to  talk,  I  beseech  you,  until  I 
Have  time  to  examine  these  wretched  bacilli. 
But  if  you  insist  on  such  growths  diabolic, 
Pray  send  me  a  bottle  of  mental  carbolic. 
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Editors  American  Practitioner  : 

"The  infrequency  of  persisting  paralysis  of  sensation  in 
cases  of  hemiplegia  is  an  interesting  fact,  of  which  it  is  not 
easy  to  offer  a  satisfactory  explanation."     (Flint,  sr.) 

The  explanation,  whether  satisfactory  or  not,  must  be  sought 
after  in  the  structures  immediately  concerned,  and,  in  doing  so, 
the  general  plan  of  the  human  organization  (viz.  absorbents  and 
emunctories,  veins  and  arteries,  nerves  of  sensation  and  nerves 
of  motion)  ought  not  to  be  lost  sight  of.  In  cerebral  lesions  the 
motor  nerves,  I  imagine,  are  primarily  affected,  as  the  arteries 
are  in  analogous  cardiac  lesions,  the  main  difference  between  the 
two  consisting  in  the  fact  that  in  the  former  case  lesions  of  con- 
tinuity are  the  rule,  in  the  latter  the  exception.  Centric  shock  is 
a  natural  sequence  of  centric  injury,  and  whenever  the  former  is 
recovered  from  the  sensory  (sensitive)  nerves  resume  their  func- 
tion; whereas,  so  far  as  motion  is  concerned,  the  injury  remains. 

St.  John's  Asylum,  Ky.  W.  P.  Orr    M.D. 

In  Memoriam.  Erasmus  D.  Foree — 1817-82. — Our  valued 
cotemporary,  the  Edinburgh  Medical  Journal,  makes  the  follow- 
ing kindly  mention  of  our  remarks  on  the  occasion  of  the  death 
of  our  beloved  friend,  Dr.  Foree  : 

Dr.  D.  W.  Yandell,  of  Louisville,  Ky.,  who  was  the  author  of  an 
admirable  discourse  on  the  life  and  character  of  Dr.  Richard  Oswald 
Cowling,  which  appeared  in  our  August  number,  now  sends  us  the 
above  "  In  Memoriam,"  which  he  delivered  under  very  striking  cir 
cumstances  at  a  meeting  of  the  physicians  of  Louisville,  28th  Feb- 
ruary, 1882.  The  opening  sentences  will  show  what  we  mean.  "Mr. 
Chairman  :  Last  Saturday  morning,  meeting  Dr.  Foree,  he  asked  me 
if  I  had  finished  the  address  on  Dr.  Cowling,  which  I  am  to  deliver 
now  in  a  few  hours.  On  being  answered  that  I  had,  he  appointed 
Sunday  evening  as  the  time  when  he  would  come  to  my  house  to  hear 
it  read.  He  loved  Dr.  Cowling,  and  wished  to  hear  what  I  said 
of  him.  Sunday  morning  I  awoke  to  the  news  of  the  sudden  death 
the  evening  before  of  Dr.  Foree." 

Our  space  prevents  us  from  giving  the  "  In  Memoriam  "  of  Dr. 
Foree  in  full ;  but  we  may  say  that  Dr.  Yandell,  who  evidently  pos- 
sesses the  gift  of  drawing  appreciative  portraits  of  his  professional 
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friends,  makes  it  very  clear  that  a  remarkable  member  of  our  profes- 
sion has  been  lost  to  the  community  of  the  large  city  on  the  banks  of 
the  Ohio. 

Dr.  Jephson,  a  distinguished  physician  of  Leamington  fifty 
years  ago,  was  noted  for  being  brusque  and  unceremonious.  A 
great  London  lady,  a  high  and  mighty  leader  of  society,  who 
was  taken  suddenly  ill,  sent  for  him.  Jephson  was  so  off-hand 
with  her  grace  that  she  turned  on  him  angrily  and  said:  "Do 
you  know  to  whom  you  are  speaking?"  "Oh,  yes,"  replied  Dr. 
Jephson,  quietly,  "to  an  old  woman  with  the  stomach-ache." 

The  Sunflower.  —  A  writer  in  a  London  journal  says: 
"  There  would  indeed  appear  but  few  purposes  to  which  the 
sunflower  can  not  be  turned  with  advantage  to  mankind.  Sci- 
entifically dealt  with,  it  will  supply  us  alike  with  our  morning 
roll  and  our  evening  cigar.  It  is  equally  susceptible  of  conver- 
sion into  a  cake  of  soap  surpassingly  emollient,  or  into  a  rich  and 
lustrous  silk  dress.  As  oil  it  may  be  consumed  no  less  freely  in 
the  salad-bowl  than  in  the  table-lamp.  Cattle  will  fatten  sooner 
upon  sunflower  cake  than  upon  linseed  cake.  The  little  busy 
bee  improves  each  shining  hour  more  profitably  in  connection 
with  the  girasol  than  with  any  other  opening  flower.  In  fact,  so 
numerous  are  its  excellences  and  so  beneficial  its  virtues  that 
the  sunflower  may  with  great  propriety  be  designated  the  friend 
of  man." 


